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Condensed Transactions of Fourth Annual 
Meeting, Association of the Honorary Con- 
sultants to the Army Medical Library, Oc- 
tober 10-11, 1947. 





FRIDAY MORNING SESSION 


_ Ocroser 10, 1947 


Chairman Fulton: In calling to order the fourth annual meeting of 
the Honorary Consultants, I take pleasure in welcoming the new con- 
sultants: Major General Paul R. Hawley, Colonel Albert G. Love, Colonel 
Leon L. Gardner, Dr. Sanford Larkey, Dr. William S. Middleton, Dr. 
Benjamin Spector, Dr. Max H. Fisch, Dr. Michael DeBakey, Mr. Thomas 
E. Keys, Dr. William A. Rogers, Dr. William Gordon, Mr. Wyllis 
Wright, and Dr. Elliot Cutler, who recently passed away. Several of them 
are old friends of the Library, two have occupied key positions in the 
Library itself, and all will add welcome strength to our membership. 

Last year at our annual meeting, we were received in the absence of 
the Surgeon General by General Bliss who represented General Kirk. 
Since then, General Bliss has succeeded General Kirk, and as General 
Bliss is now in Japan, he has asked General Armstrong to represent him. 
Before calling on General Armstrong, however, I should like to say a few 
words about the purpose of the meeting and the general plan of the 
agenda. 

The Association of Honorary Consultants to the Army Medical Library 
is a purely advisory body made up of men from various parts of the 
country who have shown active interest in the Library with the end in 
view of securing permanent support for the Library and of extending the 
sphere of its services. . 

I should remind you that during the war years the Library was com- 
pletely reorganized, thanks largely to the initiative of our Secretary- 
Treasurer, Colonel Jones, who was then the Director of the Library, and 
that now, despite the austerity that is being imposed upon federally sup- 
ported institutions by the Congress, the Army Medical Library has 
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emerged, two years after V-J Day, in a solid financial position and has 
sustained fewer cuts than most other branches of the War Department. 

Past experience, however, causes us to be apprehensive lest the con- 
tinued shrinkage of the peace-time budget of the War Department will 
limit the activities of the Library, and it is my earnest hope that the War 
Department, possibly with the aid of the Consultants, may find a formula 
to make the Library independent of the fluctuations of annual appropria- 
tions. From the standpoint of long-range planning, this is even more 
important than that of securing funds for the new building, for it would 
be folly to invest many millions of thie taxpayers’ money in a building 
to house a library that cannot be adequately maintained. I hope, therefore, 
that in the course of the discussions today and tomorrow, some plan will 
emerge for securing predictable financial appropriations for the Library. 

The second problem relates to the tenure of the military officer in 
charge of the Library. Under John Shaw Billings and his successor, Robert 
Fletcher, the Library flourished; it flourished because of the intellectual 
caliber of the men themselves, but particularly because they remained in 
office for sufficient periods to crystallize policy and to give continuity in 
the implementation of that policy. When the four-year rule came into 
operation, the Library proceeded to coast on its momentum and, as with 
most things that coast, it went down hill. Colonel McNinch, the present 
Director of the Library, has recently expressed the following conviction: 

“If the Library is to be commanded by a medical officer in conjunction 
with a lay librarian, some mechanism must be found to provide an uninter- 
rupted tour of duty for at least ten years, and preferably twenty. . . . It is 
understood that the limitation on the tour of duty of a medical officer is a 
matter of policy which can be determined by the Secretary of War and does 
not require Congressional action.” 

Finally, there is the new building. The Congress has committed itself 
to the extent of authorizing funds for the drawing of plans for the new 
building on Capitol Hill. The Eightieth Congress has not yet been asked — 
for an appropriation either for the site or for the building. Meanwhile, 
the estimates of building costs which stood at four million dollars six 
years ago, increased to ten millions last year, and I now learn unofficially 
that the latest estimates place the figure in the realm of sixteen million 
dollars. Unless the complexion of the Second Session, Eightieth Con- 
gress differs rather profoundly from that of the First Session, it seems 
most improbable that such an appropriation will come directly from the 
War Department and it has been suggested that ways and means should 
be found for introducing a separate appropriation bill into Congress for 
the erection of the Army Medical Library building. 

I now have great pleasure in calling on Brigadier General George E. 
Armstrong who brings us gteetings from the Surgeon General. 
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[General Armstrong greeted the assembly in behalf of the Surgeon 
General, Raymond ‘W. Bliss, who was unable to be present due to his 
absence from the country. General Armstrong stated that World War II 
had amalgamated the services of the military and civilian institutions in 
the field of medicine, and this unity had been a great benefit to the service. 
Civil medical organizations are planning their programs and research with 
a view to being of greatest service to military medicine and to govern- 
mental agencies such as the Veterans Administration and to the U. S. 
Public Health Service. Medical service is important in helping to solve 
the international problems of the day. The Surgeon General’s Office is 
keenly aware of the services rendered to medicine by the Army Medical 
Library and its problems of appropriations for construction of suitable 
quarters, its printing and binding funds, and its need for personnel of the 
proper qualifications. 

General Armstrong also stated that the matter of a career Director is 
“in the mill and we believe we can see it. We have literature ready to 
find such an individual, and if you know of someone, let us know about 
it. He ought to have a tenure to last as long as the individual remains in 
the service if he proves he can do the job.” } . 

A copy of a resolution on medical abstracting was brought by Mrs. 
Eileen Cunningham, President of the Medical Library Association, and 
read by President Fulton. The text is as follows: 

“The Conference on Coordination of Abstracting Services for Medical 
Sciences, October 3, 1947 UNESCO (Paris) passed the following as Res. No. 
4 of their agenda: ‘4. Recognizing the great services which the Index-Cata- 
logue of the Surgeon General's Library and the Quarterly Cumulative Index 
Medicus have contributed to medical sciences, the conference nevertheless would 
welcome any step towards the amalgamation of these services so that the in- 
formation they provide may be even more complete and be made available 
more quickly to readers.’ ” 

President Fulton announced that Colonel McNinch has called a special 
advisory committee on the Index-Catalogue to meet on Saturday after- 
noon, October 11th, and to make formal recommendations on the proced- 
ure. The President announced the meeting places and chairman and 
members of the four standing committees. 

Colonel Jones, Secretary-Treasurer of the Association, referred to the 
minutes of the previous meeting which were distributed to the members 
present. A proposal for their adoption was offered, seconded, voted upon 
and so ordered. He also called attention to the booklet containing the 
names of the members, the certificate and articles of incorporation, and 
a copy of the constitution and by-laws. 

The meeting adjourned, and the committee members reassembled in 
meetings of the four standing committees. Other members were con- 
ducted on a tour of the Library. 
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FRIDAY AFTERNOON SESSION 


OcrosER 10, 1947 


Chairman Fulton: The first item of business this afternoon is the 
“Report of the Army Medical Library” by its Director, Colonel Joseph H. 
McNinch. 

Colonel McNinch: This is not the annual report of the Director in the 
usual sense. Such a report is in process of preparation and will be duly 
submitted to the proper authorities. My report to you is of a special nature. 
It will be an attempt to present in broad terms the progress of the Army 
Medical Library since your last meeting. It is my wish briefly to refresh 
‘in your memories what the problems were a year ago and what were the 
plans to solve those problems. It is also my aim to point out where we 
have succeeded, where we have failed, and what we propose to do in the 
future. 

While I have no desire to burden you with figures and have distributed 
to each of you an abridgement of division reports that give most of the 
important statistics, a few facts and figures are in order to illustrate what 
is happening at the Army Medical Library. 

The number of monographs and serial pieces acquisitioned during 
the year ending June 30, 1947 was just over 72,000 as compared with 60,700 
in the previous year. 

The new Cataloging Division, which just began to operate a year ago 
this month, cataloged 14,000 titles and made, revised, and distributed 
for all purposes 173,623 cards. 

The Binding program went steadily forward but fortune fluctuated 
during the year insofar as binding funds were concerned. A total of 
10,751 volumes was sent out for binding as compared to 14,228 for 1946. 

_ There was a decrease in the number of articles indexed for the Index 
Catalogue. This does not represent a decrease in work load. The backlog 
of unindexed articles has steadily mounted and the decrease reflects the 
effect of inadequate personnel to do the job. 

In the Reference Division, there was an increase of nineteen per cent 
in the number of readers, an increase of twelve per cent in the call slips 
presented, an increase of fourteen per cent in interlibrary loans, and an 
increase of 140 percent in reference questions presented. The volume of 
shelving increased tremendously, in part due to normal growth and in part 
to necessary moving of the collection. 

In Photoduplication, the demand for photostats increased ninty-eight 
per cent over the fiscal year of 1946; that for microfilm decreased five 
per cent. This change in emphasis from microfilm to photostat was al- 
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ready in motion, but was undoubtedly accelerated by the decision to make 
photoduplication a charge service. 

In short, the Library continues to grow in size and in the volume of 
its activities. Some of this growth is normal, some is due to the flood of 
medical literature released throughout the world by the end of hostilities. 
To meet this increase in work load, there was an actual decrease in the 
staff of the Library. This decrease in staff in the face of increasing work 
load has presented us with one of our most acute problems. However, 
before discussing that particular problem, I should like to list those which 
existed a year ago, including some of the plans for their solution: 


a. There was, of course, hope that progress would be made in pro- 
curing a new building. 

b. While many of the recommendations of the Survey had been put 
into operation, certain recommendations concerning cataloging had 
not, and the Catalog Division a year ago had just been organized but 
was not yet fully staffed. 

c. Plans for making certain shifts of space, in co-operation with the 
Institute of Pathology, were in progress. 

d. Previous attempts to replace the obsolete book lift with modern 
equipment had failed, but the need existed. 

e. The need for an assistant librarian and the creation of a single 
division encompassing all public services had been recognized. 

f. The position of Chief of the History of Medicine Division at Cleve- 
land was unfilled and the program at the Cleveland Branch some- 
what uncertain. 

g. The expanding program called for more personnel during the 
past year, and, moreover, for personnel variously qualified in library 
techniques, in subject knowledge, and in foreign languages, especially 
the ones not commonly known in the country. 

h. Backlogs in every division existed a year ago. It is true that a cer- 
tain amount is desirable to ensure a steady flow of work. However, it 
should not be too large, nor should it constantly increase. 


During the course of the year, it became apparent that many of the 
official job descriptions in the Library were inadequate. This seemingly 
trivial problem assumed greater and greater importance as it. became 
clear that it is on the document known as a job description that the pay 
and prestige of the employee depend. It is furthermore the instrument 
by which the special requirements of the Library can be presented ade- 
quately to the Civil Service Commission. I should like to state here that, 
in my opinion, the Civil Service system presents no insurmountable ob- 
stacles to the procurement and effective utilization of qualified personnel 
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to operate this Library. I further believe that most dissatisfaction expressed 
over the system stems from the inability of an agency to present and de- 
fend adequately its organization and manner of operation, to prepare 
adequately its job descriptions, and to present adequately its requirements. 
There are, of course, disadvantages in operating under Civil Service, but 
the fundamental principles which underlie it are to my belief more im- 
portant than those disadvantages. 

There were many other problems and projects, not the least of which 
was the formulation of policies controlling many of the operations of 
the Library. 

In April 1947, a six months’ program was defined for the Library. In 
this program were listed 143 projects, some large, some small, some im- 
portant, some relatively unimportant, some physical in nature, some less 
tangible. Of these 140-some projects, fifty-two were completed, forty were 
partially completed, and the remaining fifty-one were left uncompleted. 
There was a tendency to complete physical projects like shelves, and not 
to complete less tangible projects such as improving the quality of selec- 
tion in acquisitions. We cannot, in my opinion, be proud of this record. 
We have just started on another six month’s program and hope to achieve 
far more success. We have adopted these term programs as a means by 
which we can measure our achievements and analyze the reason for our 
failure. 

A short discussion of our most important problems and what has or 
has not been done to solve them may be of interest. 

1. The new building. General Amstrong indicated the status of this 
program this morning. One of the essential preliminaries to construction 
of a new building is to keep the enabling act of 1938 currently amended to 
cover the estimated cost of the building at all times. Action is under way 
to have this act amended to raise the ceiling to the new estimated cost of 
$16,000,000. I regret that, since this action is now. in the Army Staff, I 
can not give you any indication of the probable result at this time. 

2. There are within the Library certain administrative and organiza- 
tional problems. These problems are serious, in that failure to solve them 
prevents formulation of firm policies, decisive action on operational prob- 
lems, and creates in the Library an atmosphere of uncertainty, uneasiness, 
and general unhappiness among the employees. The relative spheres of 
action, functions, responsibilities, and authority of the Director and the 
Librarian have headed the list of administrative and organizational prob- 
lems. We now have an Acting Librarian, an Acting Chief of Reference, 
and an Acting Chief of Acquisitions. So many temporary appointments in 
key positions are indeed undesirable. However, I can report that there 
has been submitted to the Surgeon General and to your president, a pro- 
posal for a stable administration of the Library including the recommenda- 
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_ tion that position of Director be made permanent, and that a young 
Regular Army medical officer who is professionally competent, interested, 
and has demonstrated scholarly and administrative ability, be detailed as 
the permanent director. This will require action at high levels in the Army 
or even an Executive Order of the President to accomplish. Action is 
under way to bring about permanent assignments in place of the “acting” 
chiefs and I hope that this can be accomplished before the end of the year. 
I am sure that permanent assignment of competent personnel in key posi- 
tions of the Library is one of its greatest needs. 

The revision of job descriptions in the Library has been mentioned 
as of prime importance. This program has been under way for months 
and I am sorry to say that little progress has been made. The Library is 
definitely in need of more strength in its personnel service; and has been re- 
cently promised expert assistance by the Civilian Personnel Branch of the 
Surgeon General’s Office. 

Also, the entire matter of Library personnel has been studied through- 
out the year. The filling of vacancies was hampered by a scarcity of 
qualified personnel, and by certain complicated procedures in recruiting 
through the Civil Service Commission. By the time these complicated 
procedures had been straightened out, the personnel retrenchment pro- 
gram of the Army resulted in the abolition of all unfilled vacancies in the 
Library, leaving it in a really serious predicament. Abolition of the 
Translating Section, and transfer of its personnel to the Index Catalogue 
Division, helped solve this problem to a minor extent. Recently a request 
for a survey of the personnel requirements of the Library was submitted 
to the Surgeon General. This request pointed out the critical situation. 
The survey was made and the surveying committee recommended that 
additional overtime be authorized, plus the allocation of 20 additional 
positions. I understand that this recommendation has gone to the War 
Manpower Board. It is too early to report the final outcome of this 
action. However, I can assure you that the administration of the Library 
will press- continuously for the allocation of adequate personnel. The 
position of Chief of the History of Medicine Division at Cleveland has 
been filled by an outstanding scholar, Dr. William Jerome Wilson. 
Action is under way to fill the position of Chief of the Acquisition 
Division, and a position as Chief of Public Services Division has been 
set up as a P-6 with a salary of $7100 per year. This is a new position. The 
incumbent will have charge of what is now the Reference Division, and 
also the Photoduplication Section. He will, in addition, act as Assistant 
Librarian. Although our current ceiling does not cover this position, it 
is number one in priority and an urgent request for authority to fill it 
has been presented to the Department of the Army. We believe the 
salary.sufficiently high to attract capable applicants. 
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There are certain conflicts in personalities in the Library that are 
deep-rooted and constantly interfere with efficient operation. These con- 
flicts are numerous and troublesome. I believe that some progress has 
been made in their eradication and expect to devote considerable time to 
this problem. However, the real solution will probably depend on filling 
all key positions at the earliest possible date with permanently appointed 
personnel. 

The institution of the cataloging program has been beset with difh- 
culties. Recataloging of the collection, as recommended by the Survey 
Committee, began with the bibliographical collection in November, 
1946, but was suspended in the following January due to lack of 
adequate personnel and pressure of current work. The Catalog Division 
has at no time since its creation been adequately staffed. However, on 
the brighter side, the plan for creating a new classification scheme for the 
Library has gone forward and will be reported to you in detail tomorrow. 
The co-operative cataloging program in connection with the Library of 
Congress has made great strides. 

The new card catalog, containing adequately prepared cards, is in 
the corridor of the Library and is growing. Preliminary cards are being 
prepared and distributed to certain government agencies. From these 
cards the Reference Division selects the more useful and important titles 
and a Selected List of Recent Acquisitions is prepared and distributed to 
many libraries. These lists have been enthusiastically received. The Catalog 


Division will benefit if we are able to press our struggle for additional 


personnel successfully. 

You will have noted that we now occupy the entire second floor of 
the Library Building. It took months to accomplish this move. The new 
quarters are not remarkable. There are leaks in the roof, the lighting 
has been a problem, the heating will undoubtedly be a problem, the 
street cars are noisy. However, it is an improvement over the situation last 
October. We are still bursting out of the walls. The first recommendation 
of the Survey Committee, “A new building is an absolute necessity”, still 
holds. 

New projects include a program to develop a modern list of subject 
headings for medical literature, an editorial board for the Index Catalogue 
and Current List, research on application of machine methods in the 
Army Medical Library, negotiations with publishers to reach agreements 
on the copyright law, and further use of consultants with reference to 
both procedure and policy. 

The program to develop a modern list of subject headings for medi- 
cal literature has been in operation during the past year and will be dis- 
cussed by Miss Irene Jones of the Library Staff tomorrow. 

' T have proposed to the Surgeon General that an advisory board for 
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the Index Catalogue and Current List of Medical Literature be set up. 
The Surgeon General has approved this recommendation and it has been 
cleared by his Legal Office. It is hoped that after considerable delay this 
project can now go forward. It is further hoped that a general, co- 
ordinated program of indexing medical literature will eventually result, 
with the participation of the American Medical Association with refer- 
ence to the Quarterly Cumulative Index Medicus. 

The Surgeon General has indicated that some research and develop- 
ment funds would be available for research on the use of machine methods 
in the Army Medical Library. 

The problem of copyright infringement continues to bother us. Fol- 
lowing the lead of the Library of Congress, we are preparing to approach 
the publishers of medical literature to work out individual agreements 
concerning the photoduplication of the holdings of the Library. 

Lastly, we feel that more use could profitably be made of the knowledge, 
experience, and advice of personnel outside the Library, both with 
reference to technical operation and establishment of policy. We feel 
keenly that not enough use has been made of the knowledge, wisdom, and 
experience of this group, and that the fault lies with the Library Ad- 
ministration. It is for us to formulate our problems on policy and to, 
present them to you for your consideration. You can only help us solve 
such préblems when we make them known to you. This we must do. 

There are other problems than those of policy, problems concerning 
technical operation of the Library. We feel that we should seek outside 
advice on such problems from experts. To accomplish this there will be 
appointed paid consultants, whose services and time we can draw upon. 
These experts may or may not be Honorary Consultants. They will be 
selected primarily for their special knowledge of whatever technical 
problems are causing us concern. They will be paid in order that we will 
be free to ask them to visit the Library when necessary, and to stay as 
long as is necessary and their other activities will permit. However, 
matters pertaining to policy, will, under the present administration of 
the Library, always be formally presented to your Association when in- 
dicated. , 

That, then, is a brief outline of the situation at the Army Medical 
Library. Much progress has been made in the past year toward ac- 
complishing our objectives. There were also many failures, but on the 
whole, I believe, viewed in the light of-other problems facing this nation 
and the world, we have not fared badly. 

That we have accomplished what we did in the face of many ob- 
stacles has been due to the staff of the Library. They have been loyal, 
hard working, and courageous. They work in the dirt, dust, and grime, 
and under the most difficult conditions. Progress at times is so slow that 
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the most enthusiastic become discouraged. However, by and large, they 
submerge that discouragement, and work on to accomplish our ob- 
jectives. As testimony to their spirit are the letters we receive from read- 
ers and visitors, telling of the helpful, friendly, and courteous treatment 
they receive from our staff. ° 

There is a general movement forward toward the organization of re- 
porting in the field of science, to the end that the results of scientific 
research will be made generally available through co-ordinated indexing 
and abstracting in order to prevent duplication of effort, fruitless re- 
search, and to promote productive research. The Army Medical Library 
is taking its place in that movement, and is prepared to make its con- 
tribution toward its success. To you, our Honorary Consultants, we owe 
a debt of gratitude for your interest, co-operation, and support. I have 
found your president ever willing to listen to my troubles and proposals, 
and ever eager to help in solving the former and furthering the latter. 
For this I wish to thank him, the officers of the Association, the com- 
mittees, and the members at large, both personally, and in behalf of the 
staff of the Army Medical Library. 

{Following Colonel McNinch’s report, he commented on a plan by 
which the Army Medical Library would be made into a “civilian func- 
tion” of the Department of the Army. He presented his ideas to the 
Surgeon General, and his letter recommending the plan was returned 
endorsed “not concurred in”. 

It was felt that the Library would fare better under the Army and 
the possibilities that the Army Medical Library could be lost if it were 
made a civilian function. 

Colonel McNinch stated that he remained convinced that the Library 
is indeed a civilian function and he is still gathering evidence. He 
would take the matter up with General Bliss upon his return from the 
Pacific. He emphasized that this was his personal opinion, but he felt 
that he had made some converts among the staff of the Surgeon General, 
and hoped that it will receive favorable consideration in the near future. 

Colonel McNinch also stated that it was his belief that the library 
could defend itself before an economically minded budget committee in 
Congress with more realism if it were another civilian function of the 
Army. The effect of the library on medical science, the general medical 
profession, and the health of the nation as a whole can be more easily 
pointed out in this method. | 

“This is not the time for the Consultants to support this plan. It 
will have to, be thrashed out in the Surgeon General’s Office and I will 
be the first to admit that it is all crystal ball gazing. Sixteen million 
dollars for a building and three quarters of a million dollars for the 
operation of the library is still a lot of money even in these times.” 
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Doctor Fulton: Thank you, Colonel McNinch, for a most enlightened 
report. Colonel McNinch has kept me informed of the problems of the 
Army Medigal Library and they have been referred to the Executive 
Committee. 

Doctor Luther H. Evans, Librarian of Congress: It seems to me that 
the development of the Army Medical Library too often involves the 
question of whether. or not the Library of Congress is going along. I 
mention the classification; the requirements of the Army Medical Library 
as a large medical library; we were consulted on the site of the new 
building, and it would be wise to integrate our activities to give the 
greatest service for the least cost. We are a threat to the Army if it 
doesn’t take care of the Army Medical Library, but more money probably 
can be secured for the Army Medical Library if it is in the Army, so we 
are fighting to keep it there. Your progress does not depend on the 
decisions of the Library of Congress; it is more a problem of working 
out a system of operations, a set of policies, so that we have a defensible 
total system of national libraries here in Washington, and we will then 
be on safe ground, although one is never on safe ground when dealing 
with the U. S. Congress. We do face a recessionary movement at the 
present time. It has been a pleasure for us to work with the Army Medical 
Library. We have developed systems of co-operation; these are growing 
and they are working very successfully. 

As to the decision between a military and civil function of the Army, 
what degree of suffering the Library experienced in curtailment of per- 
sonnel as compared with the-ten percent cut in appropriation which the 
Library of Congress suffered, I have not computed; but I share the 
personal view of Colonel McNinch. I personally would rather compete 
with other civil functions than with military functions of the Medical 
Department of the Army. 

Doctor Leake: How much is involved in the transfer of the Library 
to civil functions? , 

Colonel McNinch: It does not involve legislation or the character of 
personnel. Its suggestion has not yet gone beyond the Surgeon General’s 
Office. 

Doctor Fulton: We will now have a report on the Standing Com- 
mittee. The first report will be read by Rear Admiral George W. Calver 
in the absence of the Acting Chairman, Doctor Thomas S. Cullen. 

Admiral Calver: A meeting of the Building Committee was held at 
the Library on the morning of October 10, 1947. Plans were made for 
trying to get the necessary funds. Colonel Harold W. Jones, our Secre- 
tary, is to be informed promptly and fully as to all plans of action. 

Doctor Leake: Have there been any significant alterations in the blue- 
prints? 
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Mr. Adams: None since September, 1946, but there are bound to be 
some rather drastic alterations for organizational reasons as the time 
passes and the construction is delayed. 

Chairman Fulton: Thank you, Admiral Calver. The next standing 
Committee report is that of the Committee on Grants and Endowments. 
The report will be given by Dr. Morris Fishbein, Chairman. 

Doctor Fishbein: We have received, as a result of a circular letter, 
one actual contribution of $400.* In addition, there were many favorable 
responses from various commercial agencies who are interested in giving 
support to the Army Medical Library, but they have to plan their 
budgets for next year. It should be possible to develop a proper mechanism 
to obtain from medical industries in this country a definite arrangement 
year after year, say an annual contribution with a minimum of $100, 
for building a fund. I am quite sure from conversations with the industry 
that something in the nature of an Associate Membership in the As- 
sociation would be welcomed by contributors. We should be prepared to 
follow through at the next meeting of each one of the interested associa- 
tions and present the matter in order to create a considerable fund of 
contributions to the Honorary Consultants from some of the national 
commercial associations and others interested in the medical field. These 
contributors might be counted on to become sustaining or associate 
members of our Association. The work will be enhanced if we can set 
up an indexing mechanism such as previously mentioned. If you solicit 
contributions you are asked: Why should we support something that 
the Army supports? We ought to try to work out some kind of a plan 
for a single index of the literature in medicine—the most complete ever 
developed, and in addition, something that will come out on time. If 
we can combine our resources for that purpose, we can get a lot of in- 
terest. At present we have a lack of something definite to sell to them. 
We must ask them to support something that means a great deal to 
them, such as an index. We have in mind a comprehensive index to the 
medical literature of the world to be published every month, and we need 
funds to get that going. This will be something definite to sell to them. 

Doctor Leake: Last May the Executive Committee discussed this matter 
and responsibility was put on me to try it out. I wrote to the presidents of 
all leading pharmaceutical companies in this country asking for support 
of a project of the Honorary Consultants to set in motion the machinery 
which would establish a monthly comprehensive index of medical 
literature. I had immediate replies from some of them, and by this time 
about half of the companies have replied. I would like to know more 

* specifically what is involved. There were also suggestions from a con- 


*Corrected to $250 by the Treasurer’s report. 
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siderable number of the presidents that we should approach the national 
organizations of which Dr. Fishbein spoke, telling them just how much 
is wanted, and why we would like to get support of. this particular 
project. We would be well advised to have other projects in mind or 
perhaps other work of the Association, I am very optimistic about ob- 
taining support if we can put before interested parties other efforts in 
which we are concerned. 

Doctor Sanford: 1 want to call attention to something obvious but 
which should be mentioned to make it a matter of record: The Honorary 
Consultants Association is now incorporated and it is legally possible to 
receive gifts for the promotion of the Army Medical Library, but re- 
quests for contributions must be specifically related to the work of the 
Army Medical Library. 

Chairman Fulton: We will now hear from the Committee on His- 
’ torical Medicine, of which Dr. Henry R. Viets is Chairman. 

Doctor Viets: Dr. Fulton announced that the History of Medicine 
Division in Cleveland has ready for publication an annotated Catalog 
of Incunabula holdings of the Library, begun by Dr. Max Fisch and com- 
pleted by Dr. Dorothy Schullian. The cost of production will be much 
more than was anticipated originally, and it will be necessary to provide 
the publisher with some kind of financial support—of about three or - 
four thousand dollars. This publication will cast great credit upon the 
Library in particular and American scholarship generally. The Con- 
sultants should take great pride in it if they back it. It will be printed in 
a distinguished manner and must be published promptly. 

[Dr. Henry R. Viets, Chairman of the Committee on Historical Medi- 
cine, also reported that Dr. William Jerome Wilson, Chief of the History 
of Medicine Division, summarized for the Committee the activities of the 
Division in Cleveland since he took office in July 1947, after the transfer 
of Mr. Robert B. Austin to Washington. Dr. Simmons announced that 
it was about 100 years since Lemuel Shattuck began his work in Boston, 
and virtually started the Public Health movement in this country. A 
celebration is under consideration in honor of Shattuck, to be held in con- 
nection with a meeting of the American Public Health Association in 
1948. His report (1850), a rare book, may be republished. The Committee 
indorsed the idea, and the Chairman was instructed to keep in touch 
with Dr. Simmons. Dr. Simmons said that the idea of a celebration of 
Shattuck’s contribution originated in the School of Public Health, 
Harvard University, but it had not yet been taken up with the American 
Public Health Association. 

Dr. Viets also reported that the Catalog of Incunabula and Manu- 
scripts, mentioned by Dr. Fulton, is ready for publication. The possibility 
of having the volume published by the Army Medical Library in the 
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printing division received consideration by the Committee, and Colonel 
McNinch was asked to make further inquiry along this line. The Com- 
mittee felt that prompt publication was desirable. 

Cataloging of the 16th Century books in Cleveland was regarded as 
an important endeavor, and the Committee endorsed the project and 
favored the printing of the data in book form rather than as a card 
catalog. It is hoped that this work would be taken up promptly, now that 
the Catalog of the Incunabula is finished. It might be the second scholarly 
publication from the Army Medical Library. 

No decision was reached on the photostating and microfilming of 
the material kept in Cleveland. Periodicals of the 19th Century should 
be considered as rare books—at least those that began and closed in the 
19th Century or early in the 20th Century—and they should be housed 
in Cleveland as rare books. Those periodicals which are still being 
published but which -were started in the 19th Century might be treated 
differently. | 

In concluding his report Dr. Viets said “We appreciate Dr. Wilson’s 
efforts in the short time he has been in the History of Medicine Division, 
and wish him the best of success in continuing his work.” 

Chairman Fulton: The next report will be that of the Committee on 
Acquisitions. As you probably know, Dr. Stecher is away in Europe, and 
for this meeting Dr. Josiah Charles Trent acted as chairman and at this 
time will give this report. 

Doctor Trent: The Committee listened to an account of the very 
remarkable work done by the Army Medical Library in carrying out the 
Acquisitions program. There is little to add to the report appearing in 
mimeographed form, which has been distributed among you. The staff 
is to be commended for maintaining this all-inclusive program, which 
will be discussed more fully tomorrow by Mr. Adams. In the face of 
such thorough-going activities the Committee on Acquisitions has few 
recommendations to make to increase the coverage already offered. The 
Committee should like to suggest, however, that the abilities of the Con- 
sultants be utilized more fully, possibly in the following manner. There 
are still certain gaps existing in the collections which can be spotted 
quickly by an expert, and it is suggested that certain qualified specialists 
‘in a particular field be invited to inspect the books in the stacks in that 
field and call attention to obvious gaps, if any, which they see. 

Mr. Adams: I should like to say that we would look with favor upon 
the scheme outlined by Dr. Trent. We have need of advice and guidance. 
Smaller libraries have first-hand guidance through the doctors who 
assist them directly in advising on the developments of a special col- 
lection. The Library of Congress has a system of subject surveys. We have 
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no system to guide us directly, and some action along this line would 
be very profitable. 

Chairman Fulton: In light of a paper entitled “The Sources of Ac- 
quisitions” to be given by Mr. Scott Adams tomorrow, I do not think 
that there is any necessity for additional comments at this time. There- 
fore, we shall continue with our meeting by asking the Secretary- 
Treasurer to give his Annual Report. 

Colonel Jones: In the year that has closed since our last annual meet- 
ing, a number of important events have occurred which have affected the 
operation of the Secretary’s office. Late last fall, it was evident that the 
work of the Secretary-Treasurer, as then constituted, could not be carried 
on to advantage in the Army Medical Library, on account of the lack of 
room and our inability to secure any assistance from the library person- 
nel. For this and other reasons the Secretary moved his office, on the 
kind invitation of Dr. Luther Evans, to its present location in the Library 
of Congress. After considerable, and at first disheartening, search your 
Secretary was able to secure an assistant who works part time. My as- 
sistant, Mr. Raymond Perfett, has assembled the files in order, has kept 
track of the membership and correspondence, and has been active in 
liaison with the Library, but he is neither a full time secretary nor a 
stenographer, for the finances of the Association do not permit such an 
extravagance. The new office is small, but is well equipped with type- 
writer, filing cases, and telephone service. The Secretary maintains a 
personal office at his home 1831 23rd Street NW, so that it will be rare 
that communication with him cannot be had at any time. 

The loss of Miss Nellian Scheirer was a severe blow, since she was 
acquainted with the individual members and had been with us since the 
foundation of our organization. . 

During the year I have been absent at a considerable distance from 
Washington for a total period of about three months but during the 
remainder of the time have been available and have visited my office at 
least once a week, while Mr. Perfett is there daily. I have conducted a 
somewhat halting correspondence with the membership, and, due to 
absences and the pressure of private affairs, it is doubtful if my office has 
been conducted with high efficiency, and I am able to detect many errors 
of commision and omission for which I crave your indulgence, especially 
if your names and addresses have been wrong. 

Following the close of the last meeting, as directed by the Associa- 
tion, Dr. Arthur Christie and I secured the incorporation of the Associa- 
tion, as you may have observed by the change in the title. The process 
required only a few weeks and was neither difficult nor expensive. We 
are now a full fledged corporate body. 
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I have maintained liaison with the Army Medical Library by fre- 
quent visits and letters to the Director, and have endeavored to keep myself 
and the President informed of important events. In addition, the Presi- 
dent is active in the same way. As a matter of fact, Dr. Fulton has shown 
the most admirable initiative and has taken many a load off my should- 
ers. I have attended all the meetings of the Executive Committee and 
have recorded the proceedings, furnishing the President a copy thereof. 

The membership is now 94 active members, no inactive members, and 
two corresponding members. This leaves six vacancies among the active 
members and eight vacancies in the corresponding membership. Two 
members, Dr. Elliot Cutler and Dr. John H. Musser, died during the 
period. Dr. Cutler passed away before he was able to take his seat at a 
meeting. Three members resigned, Dr. Marius N. Smith-Petersen, Dr. 
Kendall Emerson, and Dr: William Darrach, due to their inability to - 
devote sufficient time to the Association. 

Since the last Annual Meeting the Surgeon General has appointed 
thirteen new Honorary Consultants. They are: 


CotoneLt AsBert G. Love 

U.S. Army Medical Corps, Retired 
Dr. Micueat De Bakey 

Professor of Surgery at Tulane University 
Dr. Max H. Fiscu 

Professor of Philosophy at the University of Illinois 
Dr. Paut R. Haw.ey , 

Chief, Medical Director of the Veteran’s Administration 
Mr. THomas E. Keys 

Librarian, Mayo Clinic Library 
Dr. Sanrorp V. LarKEy 

Librarian, Welch Medical Library, Baltimore, Maryland 
Dr. Witx1aM S. MippLeton 

Dean, University of Wisconsin Medical School 
Dr. WitiraM A. Rocers 

Visiting Orthopedic Surgeon at the Massachusetts General Hospital 
CotoneL Leon L. GarpINner 

of the Surgeon General’s office 
Mr. Wy tis WricHT 

Librarian, Williams College Library 
Dr. BENJAMIN SPECTOR 

Professor of Medicine at the Tufts Medical School 
Dr. Extior C. CuTLer 

Former Surgeon-in-Chief, Peter Bent Brigham Hospital 
Dr. WiLt1aM Gorpon 

Harvard School of Public Health 
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There are now seven vacancies in the Association, and it seems reason- 
able to expect that the limit of one hundred will be reached in the near 
future. In view of this, the Association might authorize the Executive 
Committee to transfer from time to time to the inactive list those members 
who have not attended a meeting in three years. Such action is provided 
for in the Constitution and By-Laws. In my opinion, we should not make 
this transfer without explaining to each member concerned, that the 
step is to be taken so as to allow an active member to join. If we avail 
ourselves of this- provision we still keep our membership and our friends, 
and at the same time rejuvenate our active membership. At this time 
there are eleven members who have not attended a meeting in three con- 
secutive years. 

[Colonel Jones then presented the Treasurer’s Report for 1946-47] 


ANNUAL TREASURER’S REPORT (1947) 
(1 September 1946 to 30 September 1947) 
RECEIPTS: 
Balance: Army National Bank, 1 September 1945 
Rockefeller Foundation Grant, 6 September 1946 
Rockefeller Foundation Grant, 7 November 1946 
Rockefeller Foundation Grant, 28 February 1947 
Colonel Harold W. Jones (Reimbursement of unexpended ex- 
pense money drawn for Executive Committee Meeting)... 
Rockefeller Foundation Grant, 26 September 1947 


TOTAL RECEIPTS 


EXPENDITURES: 
Byron S. Adams (Army Medical Library News) $ 525.00 
Byron S. Adams (Registration cards) 7.75 
Model Printers (Letterheads and envelopes) 33.00 
Library of Congress (Telephone services) 40.50 
Hotel Statler (Expense of annual meeting) 780.21 
Cromelin, Townsend & Kirkland (Incorporation fees) 156.50 
Schultz Photographers (Photographer’s fee—annual meeting 
25.00 
Batt, Bales & Co., Inc. (Multigraphing) 10.35 
Galliher Bros. (Celotex) 10.24 
Banta Publishing Company (1945 Proceedings).............. 661.12 
Robert Waters, Jr. (1946 Annual Audit) 15.00 
Master Reporting Company (Reporting of the 1946 Annual 
Meeting) 171.50 
Office Machine Corporation (Typewriter purchase)........... 80.50 
Shaw & Walker (Filing cabinet)................00ceceeeeees 67.50 
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John F. Fulton (Expense—President’s office). : 

Travel Expenses (1946 Annual meeting). . 

Colonel Jones (Expense—Secretary-Treasurer’ s office) 

Clerical and secretarial assistance. : 

Executive Committee Expenses 

Petty Cash Fund (Secretary’s office) 

Medical Library Association (Two tickets to the Annual Dinner) 
Garwood Company (Typewriter repairs), 

M. E. McFerran (Mimeographing services) 


TOTAL EXPENDITURES $5,744.65 
BALANCE: Army National Bank at Fort Leavenworth, Kansas 
30 September 1947 


Submitted by: Harotp W. Jones, Treasurer 
Certified as correct: Ropert W. Waters, Jr., C.P.A. 


It should be noted here that the Aauiitisins: has two separate funds. 
In the General Fund are moneys received from the Rockefeller or other 
foundation for the direct support of the Association itself. Funds received 
from any other source are placed in the Special Fund which, as I have 


said, now stands at about $2000. This fund has not been used in the last 
three years but has been allowed to accumulate for the benefit of the 
Army Medical Library itself. 

As you undoubtedly know, the Rockefeller Grant-In-Aid was origin- 
ally set up as $6000 a year for a period not exceeding five years. Actually 
the Foundation gave us $12000 in one grant over a period of two years 
and then extended the grant for two additional years but cut the total 
amount to $7500 ($5000 this year and $2500 next year). After that we 
shall be on our own, so as to speak, since no provision is made for 
financing our fifth year. Originally I believed that five years of effort 
would see the new building, and that by the end of that time we could 
taper off a bit and perhaps live by other means than foundation generosity. 
With our growing membership, a problem presents itself, and I do not 
have to be persuaded to the belief that there are breakers ahead, to use a 
nautical phrase. Certainly, we should not use our special fund just to keep 
our organization alive another year after the present source has dried 
up, and we cannot approach the Rockefeller Foundation for any further 
benefits. 

To sum up: With care the Association can go on in its usual way 
until the end of 1948, although next year its funds will be seriously cur- 
tailed. After that date, unless we are in better financial condition than 
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now appears, we must curtail some of our activities. The Treasurer has 
been worrying over this for some time and he knows the membership 
could be shocked if his office becomes insolvent; hence this slight warn- 
ing, which I have not trumpeted in the market place, but which I be- 
lieve is due you. 

In-closing, while a formal vote is perhaps necessary for the acceptance 
of my report, I would appreciate a discussion of points which are not 
entirely clear. I might say that the printing of the Annual Report was 
suspended this year by a vote of the Executive Committee. By mimeo- 
graphing the abbreviated minutes which is perhaps all you need, the 
Association spent $72.00 as against an estimated $1100 for the printing 
in full of the entire meeting. The moral is obvious. 

Doctor Leake: 1 move that the Association extends its thanks formally 
to Dr. Evans and the Library of Congress for generously providing 
quarters to the Association for the Office of the Secretary-Treasurer. 

The motion was seconded, voted upon, carried, and so ordered. 

Colonel Jones: At a meeting of the Executive Committee on May 27, 
1947 at the Allen Memorial Library in Cleveland, Ohio, a recommenda- 
tion was made for a change in Article III of the Constitution. The 
purpose of such a change is to enable the Association to receive more 
financial support from various scientific and commercial organizations 
interested in the Army Medical Library. All the members of the As- 
sociation have been notified of such an amendment at least one month 
ago by a circular letter from my office, as provided in our Constitution. 

Doctor Leake: What person in a company engaged in medical or 
scientific pursuit becomes an auxiliary member? 

Chairman Fulton: The suggestion has been made, instead of having 
Consultants appointed for life, that they be appointed for a specific 
number of years, such as four years. This has been discussed, and Dr. 
Weed asked to have this brought up.- 

Doctor Fishbein: 1 believe it would be wise and desirable that Hon- 
orary Consultants should be appointed for a term of years, preferably 
not more than three years, and if no interest is shown they should be 
dropped and replaced. Divide the membership into three groups and re- 
consider the names when the terms run out as to whether they should 
be re-appointed or permitted to lapse, thus maintaining a live group 
interested in the organization, and get rid of those who have no active 
interest. The Surgeon General cannot write to them and ask for their 
resignations. I make the motion to the effect that the Executive Com- 
mittee consider an amendment to the By-laws, making an Honorary 
Consultant’s appointment for a term of three years, and that the exist- 
ing membership. be divided into groups whose membership expire in 
1948, 1949, and 1950 and then reappointment will be considered. 
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Doctor Evans: 1 move that Dr. Fishbein’s motion be referred to the 
Executive Committee. 

[Unidentified|: Does the three year provision not interfere with the 
terms of the appointment of the present members? There is a difference 
between a member of the Association of Honorary Consultants and an 
Honorary Counsultant appointed by the Surgeon General, for which 
suggestions must be made through the Director of the Army Medical 
Library for recommendation to the Surgeon General. Does the three year 
limitation take care of this? 

Colonel McNinch: 1 have gone into this matter with the Surgeon 
General’s Legal Division. After much consideration, the administration 
of the Library has come to the conclusion that the present system is work- 
ing very well, if the provision is carried out that those who do not at- 
tend meetings for three consecutive years are placed on the inactive list. 
We are satisfied with the provisions now in force. 

Doctor Leake: The provision is fully covered, since amendments to 
the Constitution are subject to prior approval by the Surgeon General. 

Doctor Fishbein: There is the possibility that when you have more 
inactive than active members, something will have to be done. I suggest 
a limitation on the duration of an inactive membership. 

Colonel McNinch: The administration will be willing to discuss this 
matter with the Executive Committee. There is a possibility that the 
Surgeon General’s authority to appoint would be concurrent with his 
own tour of duty, which is four years. 

Doctor Evans: Inactive members might be weeded out by making 
the members pay their own way. This would give us a membership of 
active members only. 

Chairman Fulton: Last year it was decided to pay the way of every- 
one whose interest makes it desirable for him to be here and who could 
not otherwise afford the trip, and the others would pay their own way. 

Doctor Leake: It is unwise to have a provision where a company or 
an association is a member. They should be asked to designate a specific 
person to serve as a member. 

Doctor Fishbein: 1 suggest that this proposal be referred to the Execu- 
tive Committee for further consideration before it is put up for vote. 

Chairman Fulton: | agree with Doctor Fishbein’s proposal and this 
matter will be considered further at tomorrow’s meeting of the Executive 
Committee. Colonel Jones will now present two resolutions. 

Colonel Jones: Will everyone stand please as I read the following 
resolutions: 
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RESOLUTION OF SYMPATHY AND APPRECIATION: 
ELLIOTT CARR CUTLER 


The Honorary Consultants to the Army Medical Library, at their 
fourth annual meeting, desire to record a resolution of appreciation of the 
services Of Dr. Elliott Carr Cutler, a member of this Association, who 
died August 16, 1947 at the age of 59. Dr. Cutler, was a surgeon of note 
and, at the time of his death, Moseley Professor of Surgery at Harvard 
University and Surgeon-in-Chief at the Peter Bent Brigham Hospital in 
Boston. During World War II, he was a Brigadier General in the 
Medical Department of the Army, serving as Chief Consultant in Surgery 
and, later, Chief of Professional Services in the Office of the Chief 
Surgeon, European Theater of Operations. For his work in the war, Dr. ° 
Cutler was decorated by his own country as well as by Great Britain and 
France. His decorations include the Distinguished Service Medal, Legion 
of Merit, Order of the Empire, and Order ofthe Bath (Great Britain) 
and the Croix de Guerre, and Legion of Honor (France). 

Soon after the outbreak of World War I, Dr. Cutler received his 
commission as Captain in the Army Medical Corps, and was placed in 
charge of the first Harvard medical unit in Paris. Later he was promoted 
to Major and placed in charge of Base Hospital No. 5. 

Among the achievements listed on his medical record was the per- 
forming, in 1923, of the first successful operation on the valves of the 
human heart. His “Atlas of Surgery” published in association with Dr. 
Robert Zollinger in 1930, is used as a textbook at Oxford and Cambridge 
Universities, England. 

Dr. Cutler was a fellow and member of various medical and scientific 
societies of this country and abroad, editor of the MacMillan Surgical 
Monograph series, and active on the editorial boards of the American 
and British Journals of Surgery. Honorary Fellowship in the Royal 
College of Surgeons was awarded to him in 1943. 

Although he was appointed an Honorary Consultant only a few 
months before his death, Dr. Cutler was a firm friend who was ex- 
tremely interested in the Army Medical Library and, had he lived, he 
would have given liberally of his time to its welfare. The Association of 
Honorary Consultants hereby expresses the full appreciation of the loss 
sustained by its members in the death of Dr. Cutler, and respectfully 
tenders a message of sympathy to the bereaved family. 


RESOLUTION ON THE DEATH OF DOCTOR 
JOHN HERR MUSSER 


The Honorary Consultants to the Army Medical Library at their 
Fourth Annual Meeting, express their sincere regret on the death, 
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September 5, 1947, of Dr. John Herr Musser of New Orleans, an active 
member of the Association. 

Dr. Musser was born in 1883 in Philadelphia and was educated at the 
University of Pennsylvania, taking his medical degree in 1908. He early 
became a member of the teaching staff and was Assistant Professor of 
Medicine. Later he accepted the Professorship of Medicine at Tulane 
University. 

Dr. Musser had a distinguished career, serving in World War I, on 
the Council of Medical Education of the American Medical Association, 
and as Chairman of its section on the Practice of Medicine. He was also 
a member of the House of Delegates and was a member of many profes- 
sional societies in this country and abroad. He had served as President of 
the American College of Physicians, as Trustee of the University of Penn- 
sylvania, and was President of the Louisiana State Board of Health at his 
death. In 1940 he was given the Alumni Award of Merit by the University 
of Pennsylvania. 

Dr. Musser revised and edited several books and was also editor of 
a number of scientific journals. His was a career manifested by dogged 
courage and up to the last, knowing his end was near, he pursued his 
work unafraid. His extraordinary influence on the course of medical 
science and education will surely not be forgotten. The Honorary Con- 
sultants to the Army Medical Library by formal resolution wish to offer 
their respectful sympathy to Dr. Musser’s family and to express their deep 
sense of loss to the Association in his passing. 

In testimony of this, these resolutions are inscribed upon the records. 
The Secretary of the Association will tender a copy to Dr. Musser’s 
family. 

Chairman Fulton: The next item of business on the agenda will be 
the election of officers. Dr. O. H. Perry Pepper, Chairman of the Nominat- 
ing Committee has announced the following ballot: 


For President Dr. Cuauncey D. LEAKE 
For Vice-President Dr. Wizeurt C. Davison 
For Secretary-Treasurer CotoneL Haroip W. Jones 
For the Vacancy in 
the Executive 
Committee Dr. Recinawp Firz 


Are there any additional nominations from the Floor? [No reply to 
Doctor Fulton’s question] There appears to be none. 


FRIDAY EVENING SESSION 


The annual banquet of the Association of Honorary Consultants was 
held Friday evening, October roth. 
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The first speaker of the evening, Brigadier General George Arm- 
strong, greeted the gathering in behalf of the Surgeon General. Following 
General Armstrong’s message, General Hawley, Medical Director of the 
Veterans Administration, spoke of the responsibility of the Medical 
Schools in the nation in continuing the education of standards of practice 
of their graduates. He also commented on the merits of the Army Medical 
Library and the part it has played in the development of American 
Medicine." 

The evening program was concluded with an inspiring address by 
Doctor Walton Brooks McDaniel, 2nd, of the College of Physicians, 
Philadelphia, on the various phases of search and research, and the 
qualifications of those ensuing these fields.” The meeting was adjourned at 


9:45 p- m. 
SATURDAY MORNING SESSION 


The Saturday morning session of the Fourth Annual Meeting of the 
Association of Honorary Consultants to the Army Medical Library con- 
vened at 9:10 a. m. 

Prior to the opening of the formal meeting, Chairman Fulton gave 
a brief discussion of the problems. discussed at the meeting of the 
Executive Committee held earlier in the morning. No decisions were 
reached at the meeting, and the problems were left for personal con- 
sideration of the members of the Committee. Action would be taken when 
the Committee held their spring meeting in May at Philadelphia. 

The professional program followed this introduction. Various prob- 
lems of the Army Medical Library and the field of medical literature 
were taken up. Several of the members of the Library staff presented 
detailed accounts on current problems and their addresses or papers may 
be found in part two of the proceedings. Following each discussion, the 
members of the Library staff, the Honorary Consultants, and guests 
participated in an open forum on the subject matter of each address. 

The morning program was concluded by an address by Mrs. Eileen R. 
Cunningham on “Medical Abstracts A Report on UNESCO Meet- 
ing in Paris.” * The meeting was adjourned at 12:25 p.m. 


1The complete text of General Paul R. Hawley’s address may be found on pages 
193-194. 

2The complete text of Doctor McDaniel’s address may be found in the December, 
1947 issue of the Transactions and Studies of the College of Physicians of Philadelphia. 

3 The entire text of Mrs. Cunningham’s report may be found in the BULLETIN, 36:38- 
45, Jan. 1948. 





Government Research Reports 


By M. Rutn MacDonatp 
Chief, Catalog Division, Army Medical Library 





uRING the war the Federal Government sponsored a vast amount of 

decentralized research which was carried on by universities and in- 

dustrial firms. The pattern for this decentralized research, developed 
by the Office of Scientific Research and Development, proved to be such 
a successful one that it is now being used by a number of Federal 
agencies. * 

As a result of this research, important work is done and important dis- 
coveries are made. It is a by-product of this research which is of particular 
importance to the Army Medical Library. The by-product is a flood of 
scientific and technical reports in the form of preliminary reports, reports 
of progress, status reports, summary reports, appendices, and final reports. 

These reports, numbering in the tens of thousands, are the concern of 
all research workers and research agencies. The scientific worker is con- 
cerned because he needs those reports which contain information pertinent 
to his work in order that he will neither duplicate work already done 
nor fail to make use of ideas already worked out. A research agency, such 
as the Army Medical Library, is concerned because it needs to know of the 
existence of reports in its field so that copies may be acquired. 

The big problem of securing and using scientific reports for both the 
research worker and the research agency is a result of a.combination of 
factors: the multiplicity of the reports, the tendency of producing agencies 
to identify each report as a separate item without regard for related 
reports or the overall production of reports, and the need for security 
classifications. . 

There is not much that can be done about the multiplicity of reports 
or the need for security classification, but something can be done about 
the method of identifying the individual reports. As an illustration of 
this problem we might mention that inconsistencies in the notation of 
authors, titles, contract numbers, division numbers, project numbers, 
report numbers, panel numbers, and memorandum numbers could re- 
sult in such a situation as the following imaginary one. General Jones, 
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knowing that Dr. Smith has done special research on some type of clothing, 
requests a copy of the report Dr. Smith made on his work. General Jones’ 
request includes the above information. His request may be difficult to 
fill because Dr. Smith’s report has been published as Progress Report 
7649-XC7, Contract CWS-1177-R247, July 1946, with no mention on the 
title-page of either Dr. Smith or the subject of his research. 

Bad as this may appear it does not constitute a hopeless problem for 
just last month (October 1947) a Conference on the Bibliographical 
Control of Government Scientific and Technical Reports was called 
by the Office of Naval Research and the Library of Congress. The thirty 
agencies represented at the conference, which was held in the Library of 
Congress, included the Atomic Energy Commission, Brookhaven National 
Laboratory, Joint Research and Development Board, Massachusetts Insti- 
tute of Technology’s Guided Missiles Library, Navy Electronics Labora- 
tory, Patent Office, the President’s Scientific Research Board, and the Re- 
search Grants and Fellowships Division of the National Institute of Health. 

The conference was called in the hope of finding solutions to the 
problems of the control and use of government scientific reports. At the 
first session each representative- was given an opportunity to explain his 
agency’s activities and probl@ms. This pool of information provided the 
necessary background for the other meetings, which were devoted to 
discussion of standardization of title-page information; standardization 
and simplification of the numbering systems used to identify the individual 
reports; the purpose of abstracts; the methods by which abstracting may 
be improved to serve a variety of purposes and methods for the dis- 
semination of abstracts and reports; classification systems; subject in- 
dexing systems; preparation of bibliographies; and the utilization of 
machine techniques for recording, finding, and reproducing information. 

On each of these special topics and in the proposals for concrete and 
effective follow-up work, the conference was largely in agreement. Ar- 
rangements were made for the establishment of a board which will not 
only carry out the immediate recommendations of the conference but 
which will also prepare plans for a permanent board so that there will be 
continuous responsibility in the field. It was a notable conference in that 
it demonstrated that scientists and librarians can meet on a common 
ground to discuss their problems and can effectively solve them by co- 
operation. 





Sources of Acquisitions 


By Scorr Apams, Acting The Librarian, 
Army Medical Library 


HE Army Medical Library draws on a confusingly large number of 

sources, both national and international, in attempting its professed 

universal coverage of medical publication.. Acquisitions in a large 
library must adapt its programs, methods, and techniques to a wide num- 
ber of markets. It must as well be continually alert to discover new sources 
after the potentialities of the old have been exploited. It is not, therefore, 
an easy matter to describe where our books come from; the one constant 
is that we do attempt to acquire them wlierever they are and however we 
can. 
There is scarcely a country in the civilized world, and by “civilized” 
I mean producing a medical literature, from which the Army Medical 
Library has not received some material for its collections during this last 
year. Japan was our last island of isolation, and during the year we re- 
ceived through military channels significant shipments of Japanese war- 
time medical literature. 

I do not want to give the impression that we have established satisfac- 
tory commercial relations with dealers in all countries. We have not. 
Indeed, in many cases commercial relations are of secondary importance; 
there is, for example, no good bookstore in Mozambique. This leads me 
to my first point: Acquisition work does not mean book-buying. It has 
a far wider connotation. It implies the acquiring, by any legitimate 
means, of materials for the Library’s collections. Of the 72,293 pieces which 
came into the Library last year, only 32°, was purchased. The balance 
came by exchange, by gift, both solicited and unsolicited, and by transfer 
from another government agency. A further breakdown shows that 49% 
of the monographs added were purchased, but only 28% of the serial 
pieces. 

There are many more sources of acquisitions than the commercial 
booktrade supplies. This dges not mean that commercial sources are 
unimportant, or that we do not make every effort to uncover more effective 
agents for the supply of current books. We are continually assessing the 
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ability of agents we have appointed; we are receiving and acting on 
reports of the Foreign Publication Procurement Officers attached to 
American embassies. 

Our basic policy in securing books from overseas is that of not putting 
all our eggs in one basket. For that reason, we do not use American 
importing firms. Instead we have created a system of approval shipment 
arrangements with a large number of booksellers in national or natural 
geographic areas. We have sent them copies of our classification outline, 
telling them to supply us automatically on approval with any book 
published commercially within our fields of interest, and with trial 
subscriptions for one year of any new medical journal appearing in the 
trade. 

For your information we have prepared a mimeographed directory of 
such foreign dealers in medical books with whom we have done business. 
This list should not be construed as a recommendation; obviously some 
of the agents are less effective than others, and there are other dealers 
who should no doubt be included. These dealers represent our principal 
overseas sources for the purchase of current trade materials. They, and 
their counterparts in the United States, supplied 28°% of the books which 
we purchased last year. 

Many of them helped us to acquire out-of-print publications as well. 
Any large library conducts, as a parallel operation to its acquisition of 
current literature, a program for the completion and betterment of its 
basic collections. The Army Medical Library, as readers of the Survey 
remember, lacks much of the important medical literature of the present 
century. We have been particularly sensitive on the subject of international 
congresses and serials, and we are making every effort to better our col- 
lections in these fields. Last year 15°94 of our book budget was spent, 
exclusive of the old and rare, for out-of-print materials. 

There are two basic approaches to this problem. One is to check the 
offers submitted by the trade; the other is to go out after the items you 
want. We have used both approaches. Our searching hours are limited, 
and we scrutinize carefully only those lists which promise a high degree 
of productivity. The law of diminishing returns operates here; the more 
complete our collections are, the greater the investment we must make 
in searching for each title added. We buy from much the same sources 
most medical libraries do. 

The other approach is that of assigning lists of desiderata to agents. 
This we have not explored as fully as we intend to do. The accumulation 
of “unavailables” from our ordering activity of the last two years is 
still in the making. When we do, we expect to follow the same plan we 
have for our current agents: we shall assign want lists to specified dealers 
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in national or geographic areas, giving them exclusive rights to supply us 
during the life of the list. 

There are, however, a number of sources of purchases which we as a 
government agency, have open to us and which are not generally known. 
They should be mentioned, both for the sake of demonstrating the 
ramifications of our acquisition program, and for that of acknowledging 
publicly our indebtedness. I refer to the assistance given to us by the 
Department of State, with its foreign publication procurement program, 
to the numerous purchases we have made through the Library of Con- 
gress Cooperative Acquisition Project, and those made through various 
military channels. 

The Department of State, recognizing the importance of research 
materials published overseas to the conduct of national affairs, has created 
a system of foreign service officers whose assignment it is to assist and 
‘advise federal agencies in problems of acquisition of books and docu- 
ments from overseas. Such officers are now stationed in Paris, Rome, 
Alexandria, Rio de Janeiro, and Moscow. When I visited Paris last 
year, Manuel Sanchez was of great assistance in helping me arrange 
purchase and exchange projects on behalf of the Library. Harry Stritman 

- in Rome has not only resolved our tangled commercial relations in Italy, 
but has arranged many exchanges for the Current List. He is at present 
arranging with the Italian Ministry of Education an exchange involving 
the total coverage of Italian ministry, institutional, and society publica- 
tions. To Melville Ruggles in Moscow has fallen the delicate task of 
abetting our exchange arrangements within the Soviet Unicn. In ad- 
dition to this assistance, the Department of State has been most co- 
operative in helping us to arrange local payment, for packing and shipping 
materials, and in the use of the sea pouch. We owe the Department and 
the individual officers engaged in this program many thanks. 

The Library of Congress Cooperative Acquisition Project, for which 
the Library of Congress Mission formerly headed by Mr. Reuben Peiss 
was the field agency, has been, and is still continuing to be, highly im- 
portant in our acquisition program. During the past year we received 
from this source some 8,000 books and serial pieces; half of this repre- 
sents original contributions to the Library. These are war-year publica- 
tions from Germany and the European continent. In a large percentage 
of cases, the copy sent to the Library represents the only one available in 
the country. We agreed to pay at the rate of $1.00 per unit, and to my 
knowledge the Library has never made a better bargain. 

So much for purchases. They represent, as I mentioned earlier, only 
32% of our acquisitions. Before I introduce the subject of exchanges, one 
of the most fruitful sources, I should:like to comment briefly on transfers 
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in federal- agencies. Foremost among these sources of transfers is the 
Library of Congress. Some 500 books and 2,300 periodical issues were 
transferred to the Library from this source, last year. 

Medical Intelligence Division of the Office of the Surgeon General is, 
as always, a prolific source of acquisitions. Last year 566 volumes were 
transferred from this source. This represents, in many cases, publications 
and documents which the Library would have extreme difficulty acquiring 
from other sources: reports of military conferences, Army sponsored 
research project reports, and the like. ° 

Despite the fact that there is a Department of the Army Circular out 
specifying inclusion of the Army Medical Library in the distribution of 
publications and documents issued by all branches of the Medical De- 
partment, one of our continuing problems is the total collection of 
publications of our own agency. We shall have to look to offices such as 
Medical Intelligence and Historical Division for assurance that such 
material will eventually come to the Library for preservation. 

From another Department of the Army source we have received large 
quantities of confiscated material from the Office of ‘the Chef des 
Sanitatswesens der Wehrmacht. Included in this was the stock of the 
Zeiss Seuchen-Atlas, the epidemiological publication whose acquisition we 
announced in a recent number of the Army Medical Library News. 

Other official agencies have been most helpful in transferring dupli- 
cates to us. Among these are the Pan-American Sanitary Bureau, National 
Research Council, and the Public Health Service. To these, and to the 
others who have helped us, we want to acknowledge our indebtedness. 

By far the most significant development in acquisitions projects of the 
last year has been the systematic exploitation of exchanges as a means of 
acquiring both current and out-of-print material. Our exchange program 
has two objectives: increasing the number of current serial publications 
received by subscription exchange with the Current List of Medical Lit- 
erature and filling in the lacunae of the Library’s collection through ex- 
changing duplicates with other libraries and institutions. Both objectives 
are important. 

The Current List is now sent to 1,883 addresses on an exchange basis. 
650 of these are in Latin America; the bulk of the remainder go to Euro- 
pean recipients. Special attention has been paid to France, Italy, and Spain. 
These 1,883 addresses comprise libraries, publishers, hospitals, government 
agencies, public and private institutions, clinics, laboratories, and univer- 
sity faculties of medicine—any agency, in short, which issues a serial pub- 
lication of consequence to the Library. Information leading to new ex- 
changes comes in daily by direct inquiry, by reference from the Depart- 
ment of State or other government agency, by personal visits of foreign 
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physicians, and by published leads to new foreign journals. In all cases 
we take the initiative in suggesting an exchange. Needless to say, the ex- 
change has a great appeal to Europeans who have been denied compre- 
hensive bibliographic information for so long, and who lack the dollars 
to buy in this country. The situation is very favorable to barter. Issues re- 
ceived from this exchange constitute about one-twelfth of the total intake 
of serial pieces. 

For many years the Army Medical Library has been on the receiving 
end of duplicates distributed by American libraries through the Medical 
Library Exchange. Lacking personnel to sort, arrange, and list, the Library 
had boxed its duplicates, and had made only infrequent contributions to 
the Exchange. This last year, the Library submitted offerings for every 
Exchange List issued by the Association. We have, in fact, more to offer 
than the Exchange can accommodate. We received in turn from American 
Libraries some 2,500 serial pieces in 79 shipments. Our Duplicate Exchange 
Section received from all sources 113,471 pieces, and sent.77,913. We have 
been under pressure to reduce this balance, especially as we still have some 
600 cases of unopened duplicates. Accordingly, we took the initiative in 
offering our duplicate stock to a large number of foreign libraries on an 
approximate delayed piece-for-piece basis. The results have been outstand- 
ing. We have acquired material from Budapest, Zagreb, Prague, Warsaw, 
Kiev, Bagdad, Johannesburg, and Bucharest which we would have ac- 
quired in no other way. It is usually the obscure, out-of-the-trade type of 
publication we need, the proceedings of a clinic of a Czech university; the 
bulletins of a local Hungarian medical society. These are not sold; fre- 
quently they are distributed in a few copies only to society members. The 
one reservoir for back issues of this type of material is the duplicate shelf 
of some medical library. This is the source we are trying to reach by offers 
of exchange, and our experience during the past year has certainly borne 
out our expectations. We have, of course, a great advantage: Europe wants 
American medical literature, and they cannot buy it. To the libraries with 
whom we are corresponding, I am sure our offers seem heaven-sent. 

I have not mentioned gifts as a source of acquisition. The most im- 
portant single gift we receive each year comes to us from the American 
Medical Association. Here I shall have to stop talking about pieces, and 
use instead the word “tons.” During the depression years our serial col- 
lections suffered. Important holdings were maintained where possible, but 
we still have many gaps. The A.M.A. Library annually disposes of its ten- 
year-old serials by sending them to us for screening. There are over three 
tons of serials for the year 1935 on the way at the present time. These we 
shall process, taking our 10% of new-to-the-library issues, and releasing the 
balance through the Medical Library Exchange. It is, as I have said, a gift 
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of the greatest importance to the Library, and I want to express our gratifi- 
cation publicly. 

I have attempted to indicate the infinite variety of sources and mech- 
anisms by which we add to the Library’s collections. This business of ac- 
quisition is not simple; it must be flexible and opportunistic to a high de- 
gree. The personnel engaged in this work must be aggressive; they must 
be imaginative, and they must be adaptable. The technique used does not 
matter, so long as it is pragmatically successful. 





Medicine’s “Information Please.” 


By Mrs. ELeanor Corryn, Chief, Reference Division, 
Army Medical Library - 





ucu has been written about the history and collections of the Army 

Medical Library, but relatively little is known about its present 

day services. The institution, because of its vast and unique hold- 

ings, extends its services throughout the world. Despite the implication of 

its name, resources of the Army Medical Library are not limited to per- 

sonnel of the United States Army. Its literature and its services are avail- 
able to all who need them. 

These services are threefold in scope. Although material is not loaned 
outside of this country, reference requests, selected bibliographies, and 
microfilm copies are supplied to all parts of the globe. Inquiries from for- 
eign countries are received often in numbers equalling those from the 
United States. Interlibrary loans are granted in the United States. In addi- 
tion to its international and national services, the library also functions as a 
local medical library for the profession and research workers in the Wash- 
ington area. 

More varied than can be imagined are the requests coming to the 
Reference Section. Recently one day’s mail included a request from a 
Mexican physician for a bibliography on direct cerebral tonometry; a plea 
from a German, left armless by the war, for information on artificial 
limbs, the names of prosthetic specialists in Germany, and the addresses of 
American manufacturers of balsa; from Africa, information on the nu- 
tritional value of soy beans; from a New England optical company, an 
inquiry about the number of enucleations performed yearly in the United 
States and the number of veterans who had lost an eye; and from England, 
a query about Issachar Zacharie. In a circular Zacharie issued in 1876, he 
announced himself. “Late Chiropodist-General, United States Army” a 
title of doubtful authenticity. Our research showed that Zacharie not only 
treated Lincoln’s suffering feet, but also acted as his secret agent in some 
of his desperate attempts to negotiate a peace. 

There are daily letters from our military installations requiring biblicg- 
raphies and material on diagnosis, treatment, and other aspects of certain 
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diseases and conditions. Many physicians desiring to publish case reports 
write for information on similar cases and for bibliographical assistance. 
(In all cases, only selected bibliographies can be furnished.) Biographical 
and general information is commonly requested. It is not unusual to be 
asked such questions as the best color for an operating room and surgical 
drapes. An officer in the training division of the Surgeon General’s Office 
may wish data on visual medical education, or an author may need verifi- 
cation for a statement that the first silver wire suture was used in the 
closure of a vesical fistula. 

Letters from military sources are answered first, except in cases of 
urgency. Precedence of military queries over others was especially neces- 
sary during World War II, when the Army Medical Library supplied great 
quantities of bibliographies and literature in microfilm to military in- 
stallations in this country and overseas. From the battlefront or from 
some distant military post where no medical literature was available, a 
medical officer was able to airmail a request to the library for the latest 
literature on an operation, a rare disease, or whatever he desired. The Li- 
brary’s Reference Division quickly compiled a bibliography, sent the 
literature to the Photoduplication Section to be microfilmed, and rushed 
it airmail to the medical officer requesting it. This service still continues, 
although on a much smaller scale, since the reduction in military installa- 
tions. 

Many a letter is filled with appeal and pathos. From a small European 
country, almost completely devastated in World War II, came a plea for 
a bibliography on certain phases of tuberculosis and any literature available 
to help fight this rampant, post-war disease. In our own country, the 
mother of a mongoloid child wrote for information on its care and future. 
Instances such as the latter are usually dealt with by referring laymen to 
their physicians. 

Telephone and reader requests flow into the Library in like abund- 
ance and variety. The reference assistant is not surprised to be asked for a 
special diet for a particular disease; material on contact lenses; training of 
dogs in the United States Army; psychiatric reaction to amputations; in- 
formation on a hospital in Calcutta, India; or which of the Siamese Twins, 
Eng and Chang, died first. 

Recognizing that a serious purpose lies behind nearly all of these re- 
quests, the Library makes every effort to render as much assistance as pos- 
sible. Because of the size and character of its collection, it is frequently the 
only place where certain information can be found. In cases where items 
requested are not among the Library’s holdings, the Reference Section as- 
certains their location by consulting the facilities of the Union Catalog at 
the Library of Congress, or by consulting other large Washington li- 
braries. 
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Reference service has been supplied by the Reference Section to such 
groups as the Associated Press, Naval School of Aviation Medicine and 
Research, Veterans Administration hospitals, Foreign embassies, the 
American Library in Paris, Armored Medical Research Laboratory, De- 
partment of State, Public Health Service, British Information Service, the 
White House, and the National Research Council, in addition to numerous 
individuals, libraries, and other institutions. 

The Register in Library Hall bears the names of many distinguished 
visitors from all over the world. Not long ago an eminent cardiologist from 
Copenhagen, Denmark stopped in to consult a Paris thesis he had not 
been able to find in Paris en route to this country. Much to his delight, the 
Army Medical Library was able to produce it, whereupon he asked to see 
the Paris and other theses collections, and was highly impressed. 

At the present time, the services of the Army Medical Library are 
available as a complement to local libraries throughout the country, and 
individuals addressing the Army Medical Library are requested to ex- 
haust their local facilities first. 

Except for rare, unbound books and periodicals, and reference works, 
material circulates to members of the Surgeon General’s Office, local li- 
censed physicians and dentists, and through interlibrary loan. Literature 
is not loaned outside of the United States. It is available in foreign countries 
through the medium of microfilm. Interlibrary loans are limited to ten 
items on each application. It is required that the applications be submitted 
in duplicate giving full and specific information concerning the items. The 
loan period is two weeks with privilege of renewal upon request, except 
when the work is needed for other readers. 

Reader requests for material amounting to 35,232 items used in Li- 
brary Hall, the Library’s Reading Room, were supplied in the year, 1946-47, 
and loans from the main library numbered 60,971 pieces, a grand total of 
96,202 items used. As against this figure and further to emphasize this 
tremendous collection, it is interesting to note that during this same period 
the Army Medical Library borrowed only 86 items from other libraries. 

Not all requests coming to the Library, however, are for literature. 
Many years ago the Library started a picture collection which has now 
developed into the Art Section, comprising 15,000 items of pictorial ma- 
terial on all phases of medicine and persons associated with medicine. In- 
cluded in.the collection are pictures of medical institutions, military medi- 
cine, instruments and apparatus, posters publicizing public health drives 
and maps for the use of sanitary engineers, as well as etchings, engravings, 
and lithographs by some of the world’s most famous caricaturists and ar- 
tists. The Portrait Collection alone contains approximately 12,000 photo- 
graphs and prints, including those of famous medical men of all periods 
and countries. Small wonder, then, that publishers write in for illustra- 
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tions for their books; that requests come in for pictures of a hospital ship 
at Durban, Africa, the pneumonic plague in Manchuria, Russia’s health 
service, doctors’ cards of admittance to hospitals in early days, medical 
insignia, early instruments of torture, or a Cruikshank caricature. 

The Art Section, as a further service, maintains a Union Catalog of 
portraits in an effort to build up a vast reference file of portraits of medi- 
cal men of all countries. The Union Catalog, begun in 1941, now contains 
over 60,000 portrait cards representing portraits in several medical li- 
braries. The Library is interested in expanding this catalog and hopes 
libraries and societies here and abroad will send information about their 
collections. 

Questions often concern matters not purely medical. This is the case 
particularly at the History of Medicine Division in Cleveland, Ohio, 
where books deal in part with sciences on the fringe of medicine, and 
numerous volumes have a pronounced bibliophilic interest quite apart 
from medical content. 

The following recent requests illustrate the service of this division: 
Microfilm of passages dealing with the kidneys in a book dated 1502 was 
supplied to a doctor working on the sieve theory of renal function. Infor- 
mation on a chaplain in the Continental Army who also served as a 
Surgeon’s mate was requested by a library of Americana. The works of 
Benjamin Rush were searched in connection with Princeton’s project, 
The Papers of Thomas Jefferson. A hospital library in the Canal Zone 
wrote for identification of some anatomical plates published between 1822- 
26. A professor of anatomy desired information on illustrations of 18th 
century microscopes. Photostats from an 18th century book on rattle- 
snakes went to California. The Azerbaidjan State University wished 
photostats of a 1759 description of sprue. A doctor, scheduled to lecture on 
thoracic surgery in New Zealand, desired information on early thoracic 
surgery. A United States government department desired information 
from an 18th century book in order to eliminate confusion concerning 
the terms Chinese elm and Siberian elm. A pharmacist wished data on 
uranium from an 18th century work, arfd a botanist desired material on a 
Frenchman who had tried to introduce into his native land the bread-root 
of the American Indian. 

To describe the services of the Army Medical Library would be im- 
possible without mentioning the Index Catalogue of the Library of the 
Surgeon-General’s Library. For years the Army Medical Library and the 
Index-Catalogue have gone hand in hand, a treasury of medical literature 
from all over the world, and an index and key to make this literature avail- 
able and known to the entire world. The first volume of the Index-Cata- 
logue appeared in print in 1880, and to date there are 56 volumes. It still 
continues, with literature coming into the Library indexed by the Index- 
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Catalogue Division before it reaches the reading room. In no other field 
of knowledge is there a work comparable to this index, which lists in 
addition to medical books, worthwhile articles in nearly every issue of 
medical journals of every country in every language. Since the field ot 
medicine is a broad one, the Index Catalogue encompasses many allied 
subjects, therefore it is constantly used by scientists and research workers 
in many fields. 

Furthermore, copies of the Index Catalogue may be consulted in either 
the public, medical, college, or scientific library—sometimes in more than 
one library—in nearly every large city in the United States and in the 
leading cities of foreign countries. Its use is universal and it is one of the 
well-known medical literary products of the United States, as is constantly 
evidenced by remarks from foreign visitors to the Library. Even though 
they may understand little English, their faces light up and they become 
enthusiastic when the Index Catalogue is mentioned. 

Since experimentation in the medical field has increased in quantity, 
research can no longer be undertaken without the best bibliographic tools. 
And in the field cf medicine, a research worker consulting the Index- 
Catalogue of the Library of the Surgeon-General’s Office, the Current List 
of Medical Literature, and the Ouarterly Cumulative Index Medicus, the 
excellent index published by the American Medical Association, has at his 
finger-tips a wide range of medical and scientific references upon which to 
base his study. 

Each week the Library publishes the Current List of Medical Litera- 
ture, containing a selection of the latest periodical references. This list 
provides quick and immediate service to the individual worker, the small 
medical library, and to those who do not have access to the unpublished 
recent files of the Index Catalogue at the Library. It is provided gratis to 
members of our military service: to others it is available at a nominal cost 
through the Government Printing Office. Although as many as 80,000 
references appear in the current list in one year, every step in its produc- 
tion is so arranged that this publication may appear promptly. Approxi- 
mately 5,000 issues of the Current List go to every country which has 
postal service with the United States, and its distribution continues to 
expand. 

Within the last few months the Library has compiled mimeographed 
lists of selected recent acquisitions bearing the dates 1946-48, which are 
distributed to medical libraries throughout the country as an informa- 
tional service. 

Perhaps most appealing to the public imagination is the Library’s ex- 
tensive photoduplication service which has grown from a small project 
in 1936 to its present important role at the Library. The present annual 
reproduction of over a million pages of material represents enough film 
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and paper, placed end to end, to encircle the globe four times or to run off a 
regular movie continuously for eighteen hours! Every day, through micro- 
film or photostats, literature goes from the Photoduplication Section to out- 
lying sections of the United States and to all parts of the globe. The dra- 
matic and life-saving part that this microfilm played in World War II has 
already been mentioned; the Reference Division and Photoduplication Sec- 
tion collaborated constantly to supply this service. 

The untold story behind many a newspaper headline includes this 
photoduplication service. The Fourth Antarctic Expedition conducted by 
our Navy was unable to carry all the necessary heavy and space-consum- 
ing publications, so the Army Medical Library supplied microfilm copies 
for them. Shortly before a group of specially trained nurses departed for 
China, it was discovered that important reference material for teaching was 
required. With sailing only a matter of hours away, the Photoduplication 
Section rose to the occasicn, and in about six hours delivered by special 
messenger to the’ pier in New York City several thousand pages of ma- 
terial. In a foreign country a patient suffering for years from a rare dis- 
ease was helped through a photostat of an article of a similar case found 
in the Library’s literature. Incidents of this nature are a daily occurrence. 

This tremendous assemblage of medical literature is the Army Medical 
Library. These expanding divisions and sections of reference, circulation, 
art, history, the Index-Catalogue, Current List and photoduplication are 


organized to take material from the archives and to make it universally 
available and useful. The nation may well point with pride to what is 
acknowledged as the world’s greatest medical library . . . Medicine’s “In- 
formation Please”. 





The Army Medical Library Classification! 


By M. Irene Jones, Cataloging Division, 
Army Medical Library 


ur classification schedules for the pre-clinical sciences OS-OZ and 

medicine and its specialties W do not, in themselves, form a separate 

classification system. They constitute, instead, an alternative scheme 
for the original medical classification schedule R of the Library of Congress, 
and an addition which provides for scientific subjects not previously de- 
veloped as specialties, such as biochemistry, immunology, etc. 

In our classification for the Army Medical Library, we are placing 
books not only in OS-OZ and W, but in other parts of the Library of Con- 
gress schedule as welJ. A national medical library collection must neces- 
sarily contain material which cannbt be strictly defined as medicine or 
related sciences. For example, our large collection of vital statistics is 
classified in the H (or Social Science) schedule, Anthropology (other than 
physical anthropology) in the G (Geography-Anthropology) schedule, and 
normal psychology in B (Philosophy-Religion) schedule, etc. The scope of 
the Army Medical Library includes such a variety of subject fields that 
the broad and flexible classification pattern formed by the amalgamation 
of these schedules is an outstanding achievement in medical librarianship. 

In its practical application, the classification has been satisfactory. Our 
trial period has brought up very few major problems, all of which have 
been promptly smoothed out. The terminology, order of subject relation- 
ships, and etiological classification of diseases, all reflect the current trend 
of medicine and leave little doubt in our minds that any future develop- 
ments will work in without difficulty. To exemplify this last statement, 
we have found that publications on the medical aspects of atomic energy, 
an unknown field a few years ago, fit readily into the WN schedule, which 
provides for all radioactive elements. We have classified not only the most 
recent medical publications but also older publications, and have found 
that the classification lends itself to the old as readily as to the new. 


1 Miss Mary Louise Marshall, who played a major role in the development of this 
classification schedule, introduced Miss Jones and gave a preliminary discussion of the 
system. She informed those present that it was a preliminary study and comments were 
welcomed from the members of the Association. © 
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The interest displayed in this classification has become world-wide. In- 
quiries have been received from almost every part of the world and from 
every type of library including international, university, society, military, 
and hospital collections. Copies for detailed study have been loaned to 
scientific libraries planning reorganization. : 

Responsible personnel of several agencies have volunteered to try out 
the parts of the classification covering specific subjects in which they spe- 
cialize; for example, Dr. Stevenson, of the Mental Hygiene Division, 
Public Health Service, Dr. Aberle, of the National Research Council, and 
Dr. Snow, of the Tumor Clinic, Children’s Hospital. 

The Army Medical Library classification has been adopted by the 
Veterans Administration for use in all its medical libraries. This was made 
possible through a co-operative cataloging agreement between the Army 
Medical Library and the Veterans Administration. This co-operation makes 
available to the Veterans Administration all work done by the Army 
Medical Library Catalog Division. Since the VA staff is free to use AML 
records, it is unnecessary for them to perform duplicate work or to develop 
duplicate records. The VA cataloger, in charge of this work, is very en- 
thusiastic about our classification. 

As a fitting climax to the year’s trial use of the classification schedules, 
we are happy to announce concrete plans for the printing of a preliminary 
edition early in 1948. This will be an Army Medical Library publication 
issued through the co-operation of the Adjutant General’s Office and the 
Government Printing Office. Detailed announcements of the publication 
will be made in the various professional journals. 

In addition to our classification project we have been engaged in 
another interesting assignment: the development of a list of subject head- 
ings for material in the Army Medical Library. Whereas the purpose of 
the classification system is to group books together on the shelves so that 
those on one subject stand together and those on related subjects stand , 
close by, the purpose of the subject headings used in our card catalog is to 
provide an alphabetical subject approach to these books. 

Working out the problems of subject headings, which arise largely 
from variations in scientific terminology and from constant change and 
development in the medical sciences, is strenuous but fascinating. The 
subject heading selection must be based on firmly established principles, 
so that as the list develops it will be consistent, flexible, timely, and ac- 
ceptable from the point of view of the philologist as well as.from that of 
the scientist. 

In formulating these headings, we are making use of all the printed lists 
of subject headings and sources available to us. To supplement these 
printed sources, it is our hope that a group of subject specialists will be 
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appointed soon to whom we can turn for expert advice and assistance. 
This subject heading list is destined to be printed some day and we hope 
this printing will not be long delayed, because the letters coming to us 
indicate that there is a real need in the medical library field for such a 


list. 








Address’ 






By Paut R. Hawtey, M.D., Medical Director, 


Veterans Administration 











T Is the responsibility of every doctor who practices medicine to in- 
I crease his ability continuously. Medicine progresses only as the average ; 
practitioner progresses. While leaders in medicine must fix the pace, ; 
the standard of practice in any country is established by the rank and file 
of the program. . j 

There are two ways in which a physician can increase his ability. One 
is by formal, post-graduate education, in which he is largely the pas- 
sive recipient of the experience of others. Relatively few physicians can 
afford this expensive training. The other way is for the physician to 
train himself, and this he can do if he approaches his patients in the spirit 
of learning from them rather than merely as a healer committed to well- 
established rituals of the art. Every new patient is a potential source of new 
learning. But, to profit from such opportunities, the physician must ap- 
proach the patient with the attitude of a student rather than with the 
attitude of a finished workman. The opportunities for learning are in- ; 
creased manifold if teaching is added to the relationship between patient 
and physician. Every physician, who has taken the Hippocratic oath, has ; 
pledged himself “to impart to . . . the disciples, who have enrolled them- 
selves and have agreed to the rules of the profession, . . . the precepts and 
the instruction.” A good teacher always learns more from his teaching 
than do his students. 

There is an awakening consciousness on the part of medical schools 
of their continuing responsibility for the standard of practice of their : 
graduates. When I graduated in medicine, most medical schools washed 
their hands of their graduates after passing out the diplomas. Few schools 
even assisted their graduates to obtain internships; none concerned them- 
selves with the standards of their graduates once they were established in ; 
practice. Now we see schools offering refresher courses to their graduates, 
and even engaging in large programs of extensive postgraduate training 
in the specialties of medicine. It has not been long since almost all training 
in the specialties was given privately by the preceptor method. 
































1 This Address was given at the Annual Dinner of the Honorary Consultants to the 
Army Medical Library, October 10, 1947. 
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And now schools are offering their facilities for education to the small 
community hospitals located at some distance from medical centers. It 
should be emphasized that it is education that is offered to these rural 
physicians, not merely consultation, and improved facilities for diagnosis 
and treatment; because the standard of patient care is raised more by 
teaching than by ony other adjunct of medical practice. 

But there is another way in which the schools of medicine can raise 
the standards of practice. This is in a better selection of students admitted 
to medical schools. It is not enough to require an exceptional academic 
record for admission to a school of medicine. Moral and ethical char- 
acteristics are too loosely correlated with academic standards for the latter 
to govern exclusively in the selection of future physicians. 

In giving a young man a medical education, the school places in his 
hands a tremendous power for good or for evil. The school must, there- 
fore, assume full responsibility for the manner in which this power is 
used. Ethical standards and aptitude for medicine must be given more 
weight than scholastic proficiency by committees on admission, if we are 
to improve the quality of doctors. Since organized medicine has never 
developed effective methods for purging the profession of rascals, schools 
of medicine must increase their efforts to prevent the unworthy from 
entering medicine. ; 

Medicine has a heavy responsibility for the welfare of this country, as 
well as of the world. A most potent factor in American medicine is the 
Army Medical Library. I know nothing of a library except that it is a 
place to go to ask for books from which one may learn. But in all my 
years in medicine it has been this library that has taught me more than any 
teacher I ever had. We in the Army are proud of our great Library. But 
to the people who are directly connected with it, it is more than a library. 
It is an institution that is leading the way in the field of medicine. To the 
student it is a study room, to the graduate it is a source of information, 
and to the investigator it is an auxiliary laboratory. It does not matter who 
the Librarian is so long as he is protected against the political influences, 
and so long as he is devoted to the best interest of this great institution. 

I have often been impressed by the fact that young men are prone to 
regard their own new ideas as wholly original. In most such instances one 
may find in the library the record that this idea had been given full consid- 
eration many times before. The method of transmission of plague was dis- 
covered in our time; yet, after this discovery, an antiquarian unearthed 
an observation of a Hindoo priest, made 4,000 years before Christ that 
“when rats begin to die, look out for the plague.” 

You gentlemen are giving freely of your time to the improvement of 
the Army Medical Library. I can think of no other endeavor in which you 
can better advance the cause of medicine. 





The Other Science Libraries 


By Ws. S. Bupincton 
Librarian, Engineering Library, Columbia University 


S A RULE, development of science libraries has been in accordance 
with the tenets of the departmentalists; the working collection, re- 
stricted in scope to its small service area, is the ideal. We have our 

chemistry, physics, medical, biology, and many other subject libraries; the 
organizational, no less than the institutional, units are built with a specialty 
in mind, and in most instances rightly so. The appearance of terminology 
in recent years indicates, however, the necessity for a broader viewpoint 
within and close contacts without. Time fashion, we christen fields bio- 
physics, electrochemistry, aerobiology, or employing whole words, medi- 
cal electronics and aviation medicine. The closely confined collection can- 
not always adequately serve where two or three distinct sciences overlap; 
that familiar trouble, the lacking dollar, necessitates reliance on other exist- 
ing sources and the establishing of relations with other science libraries. 
It will be no revelation to medical librarians, I am sure, to say that 
many reference problems can probably be handled more easily, or more 
quickly, or both, in other general or special science libraries. Diagnosis 
and therapy are employing many new applications of the basic sciences 
which require non-medical techniques in development and use. Dr. Kurt 
S. Lion of the Massachusetts Institute of Technology has pointed out 
many of these, with particular reference to physical science.’ Chemistry 
has been closely related to medicine for several decades, due to its specific 
nature and the understanding of body composition and processes. Physical 
phenomena, however, are now being investigated more closely in the ° 
light of recent technological advances. X-ray dosage will become more 
effective as the several effects are learned of wave-length, scattering, and 
absorption. Electronics is a ready tool being put to good use in many 
ways, as witness electrocardiography and electroencephalography; the 
amplification of action voltages generated in the body and brain provides 
recorded curves for use in diagnosis. Light therapy and the techniques of 
diathermy and short-wave induction heating are further applications of 


1Lion, K. S. Technology and medicine, Technology rev., 48 : 232-34, 256-58, Feb. 
1946. 


195 





196 WM. S. BUDINGTON 


physical principles; study of radiation fields is but one of many steps in 
development. 

Climatology examines the effect of weather and atmospheric condi- 
tions on health; meteorology and psychology may have some contribu- 
tions to make. The mention of radio-activity immediately suggests an ex- 
panding field of work. A defense against the Atom Bomb is not, we hope, 
to be our major work; the use of radio-active materials as tracers and in 
treatment will be closely allied with nuclear physics in study and produc- 
tion. Physical therapy is reaching that stage where trained physicists are 
necessary, and the medical staff is in need of information in that science 
and in instrumentation for successful co-operation. 

War, of course, finds the sciences spreading about at top speed. Avia- 
tion medicine and chemical warfare are but two examples where the 
medical library may have occasion to call upon the appropriately special- 
ized collection. The compounding of new agents of death results in the 
need for specific data in preparing antidotes and protection. And to min- 
ister to birdmen one need not be an aviator, but some knowledge of their 
activities and equipment will be helpful. 

The mathematics of statistical biology (or is it the statistics of math- 
ematical biology?) may easily tax the resources of the medical library 
and bring a call to the special library or the general science collection. Ex- 
perts on nutrition will perhaps extend their inquiry into the botanical or 
agricultural sciences. The biology of worms, pigs, rats, and other labora- 
tory denizens may be more familiar in the biology than in the medical 
library. Dental work has its problems in metallurgy and plastics and in 
the mechanical aspects of bridgework and the stress analysis of struc- 
tures. So, too, the creation of prosthetic devices will involve features of 
construction and material. 

The general or non-medical science library has its turn, also, for enu- 
merating problems needing “medical aid.” Wherever the human race is 
involved, the protection of life and health is demanded. The applied 
sciences particularly will have recourse to the medical library. The fields 
of industrial and civil engineering frequently touch on medical prob- 
lems. The design of water supply and sewage systems must, of course, 
meet certain requirements. Town planning, in which the architect plays 
a major role, involves location of waste disposal spots, perhaps lakes or 
canals, or other smoke and smell hazards. Public health activities find 
the engineer and doctor working together in the practical solution. 

The industrial engineer is concerned with efficient plant operation and 
management, and the human element is one of his working factors. Per- 
sonnel management involves applied psychology to a considerable extent. 
The cause and effect of nervous temperament in some employees are of 
great interest to the employer. The correctness of posture and provision 
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for adequate relaxation help the balance sheet; sickness of operators in 
cotton mills or transportation industries does the stockholders no good. 
The physiological effects of radiant heating will concern the plant de- 
signer. Investigations on such subjects have been carried forward by the 
Medical Research Council of Great Britain, and will always require the 
assistance of the medical profession. Industrial medicine and engineering 
have the same intentions in efficiency and foresight; their service libraries 
must be aware of possible situations and available assistance. 

Over and beyond the problems touched off by progressive research, 
individuals will have their personal requests which may come to the li- 
brary as the knowledge center. The head of the geology department may 
conceivably desire information on his son’s tonsils—in a general way— 
and the medical library can be called upon to provide non-technical ex- 
planations. Interest in various illnesses and diseases may be cared for, 
cautiously, thus; so, too, the doctor’s concern over his radio or gardening 
hobby can be shared with the general science librarian in locating help- 
ful literature. A situation in which many of us would like to be is the 
solution of architectural, heating, lighting, and similar problems for a new 
library. If the medical librarian is fortunately so concerned, the science 
library can perhaps be of some little assistance. 

One might continue merrily to roll up examples in this way. The fore- 
going will serve, perhaps, to pique the interest and emphasize the necessity 
for providing for the unexpected. Unfortunately, there is no startling new 
solution. The information, the data, the review, the discussion must be 
gotten somewhere—in another bailiwick if not our own. The topic of 
co-operation and mutual assistance in the library world is far from revolu- 
tionary, having been pleaded eloquently and at length. Now and then, 
however, pride or short-sightedness tries to establish an all-or-nothing-at-all 
basis for operations. Or, because of an unfortunate experience, co-opera- 
tion is no longer recognized. 

Library service to science requires that we be chary of time and money, 
our items of short supply in most cases. Researchers and practitioners alike 
want the answer yesterday to prevent delay which may be not only waste- 
ful but deadly serious. Promptness and the growing number of requests 
require that the most efficient means be employed. If another library is 
much more likely to have the answer, why not call for help? If a special- 
ist is available, no little floundering may be avoided. On my desk there is 
now a request for bibliographic service in engineering—for neurological 
research purposes. We may not turn up a perfect score, but our facilities 
are adapted to the problem in hand. 

Cost problems, too, should be met realistically. The co-operative acquisi- 
tion plan has been promoted not only among medical libraries but on 
wider lines, of course. Science books and especially medical treatises are 
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harder on the budget than publications in other fields. The general science 
library will not stock volumes on neurotomy which are reasonably avail- 
able through medical library facilities. Neither will the medical library av- 
tempt much in the mathematics of the Laplace transform when a call 
can be sent to another friendly organization. Co-operative purchasing in. 
borderline subjects can prevent expensive and unnecessary duplication. 

Careful consideration of present and future needs is essential in pre- 
venting undue, continuous call on other sources. But the supplemental 
possibilities are considerable. With indexes, for instance, the Q.C.J.M. 
and the Index Catalogue must certainly be in the medical library. The En- 
gineering index, however, will assist in matters of water purification and 
supply; Industrial arts index, admittedly restricted in scope, is nonethe- 
less a current source on dielectric heating and appears more frequently 
than the other titles mentioned. For checking older references the Royal 
Society Catalogue of scientific papers is often indispensable. These latter 
three will not usually be included in the medical collection, but their 
availability elsewhere is a decided advantage. With books, the older and 
more basic volumes can be called for from general science libraries; 
roentgenologists will undoubtedly find adequate literature at hand, but 
not, perhaps, Gocht’s Die Roentgen-literatur, which may be needed a 
time or two. 

Bulletin series not ordinarily received will now and then contain a 
number worthwhile seeing. The Bureau of Standards’ letter circulars give 
bibliographies and specifications on a multitude of things. And there 
among floor oils and plastic paints is found a separate number on dental 
materials for ready consultation. 

A working arrangement can be made with prospective co-operating 
libraries in regard to overlapping fields and subjects which are in demand 
but not familiar. Special interests will be readily recognized for immediate 
purchase; items of mixed content will be governed by intent and em- 
phasis; and certain duplication is inevitable. One should have confidence, 
however, that this and that will be covered, respectively here and there. 
Arrangements can also be made as to procedures for sharing holdings to 
some extent. This is ordinarily done through interlibrary loan, and one 
must be conscientious in locating and providing adequate bibliographical 
verification. Careful use and prompt return will conclude an agreeable 
transaction. 

Quite often unpublished indexes are maintained which are of interest 
to other libraries outside the medical realm. The compilation of a bibli- 
ography which relates to other sciences, as radio-activity, is likely to arouse 
curiosity among physicists and chemists. Trade and literature indexes 
often exist in unique form which, though developed to fit a certain need, 
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may be adapted and be of value to others whose subject fields are related. 
The union catalog, if in existence, is an obvious aid; it is hardly worth- 
while when restricted to regional science libraries, since. it is expensive 
and the specialties are usually easily recognized. 

Establishment of these relations between medical and other scientific 
libraries depends largely on location and type. The large university, with 
its many specialized libraries, operates freely on an intra-mural basis with 
a minimum of difficulty. Hospital and school librarians will be acquainted 
with library facilities of their locale, and can establish such rapport as is 
advisable. The public library is a ready source for certain material, as- 
suming that a “medical library” implies presence of a medium sized com- 
munity. Company libraries will be of assistance when the activity is in any 
way connected with medical practice, from pharmaceuticals to sun-lamps. 
Reference to Special library resources will indicate some potential allies. 
Inquiry as to extent of holdings, loan procedure, and an offer of mutual 
assistance will open negotiations. As much or more should be offered 
than is asked, however, since a nothing-for-something proposition is not 
attractive. 

It is peculiarly fit that medical and general scientific libraries recognize 
the extent to which they can assist each other. Though purposes and em- 
phasis will differ, the contiguity of subjects is many times decided. The 
public served in each case is similar in general background, method of 
training, general approach, and mental habit. The nature of work under 
way creates distinct pressure; the library routines, circulation, classifica- 
tion and subject heading practices demand the same adaptability combined 
with exactness. Not only subject matter is involved when your excellent 
Medical Library Handbook comments on the interrelationships of physi- 
cal and biological sciences.” 

This age of research is continually upsetting our careful delineations, 
and more than ever science libraries large and small are finding that a 
totally new approach has bobbed up; the literature of another cult be- 
comes vitally necessary and progress cannot wait upon the building of a 
new collection, nor can the finances provide one. Those who serve best 
know the immediacy of the need and are alert in realizing the proper di- 
rection for effort. 


2 Medical library association. 4A handbook of medical library practice. Chicago, A. L. A., 
1943, p. 21. 





A Medical Department in a General 
Library 


, By Exveanor Fair, Asst. Librarian, 
Metropolitan Life Insurance Company 


Hy a medical department in a general library? A short sketch of 

the development and administration of the medical department in 

the library of the Metropolitan Life Insurance Company may be 
of interest to medical librarians. 

The general library began as a part of the Company’s welfare pro- 
gram for its employees and consisted entirely of books for recreational 
reading. Gradually a section was developed to meet the business needs 
of the executives with the emphasis, of course, on insurance, finance, and 
economics. Then, as an outcome of the activity of the Company’s Wel- 
fare Division, which had been established in 1909 for the purpose of 
initiating and developing a public health nursing and health educational 
program for its policyholders, a section of the library was developed which 
aimed at complete coverage of the literature of public health, industrial 
hygiene, public health nursing, and health education in all its phases. 

The insurance business requires the ‘service$ of a group of physicians 
known as medical underwriters. They are concerned with the estimation 
of risks. A combination of medical and statistical sources is required to 
answer their questions, and the library expanded in this direction. In ad- 
dition to this group of physicians, the Company established a Medical 
Division to help guard the health of-its many thousands of employees, 
and the library naturally had to cover the subjects in clinical medicine 
which were of special interest to the staff of this division. 

The medical section of the library also works closely with the lawyers 
and claim adjusters. This necessitated enlarging the library along medico- 
legal lines. 

Still another expansion in subject interest was required as the Com- 
pany began to insure large groups of employees in various industries. 
Here, again, we aimed for complete coverage of the literature of indus- 
trial hygiene and occupational diseases. 

This is only a brief sketch of the development of a need for a medical 
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section in one general library. A large subject grouping will show the 
emphasis on public health and preventive medicine, health education, in- 
dustrial hygiene and occupational diseases, public health nursing, and 
some clinical medicine. 

The problems of administration of such a department of a general li- 
brary are in some ways quite different from those of a strictly medical 
library. It is these points of difference which will be emphasized here. 

The administrative set-up of the Metropolitan library consists of a 
staff which includes the chief librarian; an assistant librarian; a librarian 
in charge of the loan desk; a cataloger; and research librarians in the 
special fields of insurance; economics and finance; and public health and 
medicine. Such a plan of organization seems, for this library at least, to 
be an ideal one. Each job is clearly defined. This plan, by relieving the 
research librarian of most of the administrative duties, allows the maxi- 
mum utilization of her time and energy for the research program. The 
personnel and administrative problems are handled by the librarian and 
assistant librarian; the ordering and cataloging are done with occasional 
consultation; the daily circulation, overdues, borrowing from other li- 
braries, messenger services, etc., are the duties of the librarian in charge 
of the loan desk. 

Having a staff of specialists within this general library has worked 
well because the senior staff are all trained librarians and most of them 
have had wide experience in both the public library and special library 
fields. This common background of training and experience makes for 
an appreciation on the part of each staff member of the problems of the 
library as a whole, plus a clear understanding of where each specialist fits 
into a balanced picture. It accounts for each staff member’s ability and 
willingness to “fill in” at the loan desk in an emergency, or to do, with 
some degree of efficiency, many of the other jobs in the library when 
vacation time comes, or on other occasions. ° 

Another advantage of such a division of interest and responsibility 
among the staff is that the library is better able to handle overlapping 
questions. When is a question an insurance question or a medical one? 
When is a question industrial medicine or personnel management? Such 
hydra-headed questions are frequently met with in an insurance library, 
but the sum of the knowledge of the insurance librarian, the medical li- 
brarian, or the other specialists soon “lays them low”. 

Entirely aside from efficiency, this philosophy of library service is 
stimulating to the staff. It is a continuous clallenge. The senior staff feels 
a great responsibility to “hold up its end” and the juniors are encouraged 
in the development of particular talents or capabilities. 

The medical research librarian of this general library has available 
many reference tools which are not as a rule available to the librarian of 
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a small, strictly medical library. Some of these are very useful in an- 
swering medical questions. A few are cited as examples: 

The Industrial Arts Index includes much important material on pub- 
lic health, sanitary engineering, ventilation, lighting, water supplies, etc. 
This index also divides its public health subjects by countries, states and 
provinces. It is a particularly good source of references on industrial hy- 
giene, industrial psychiatry, and the fast-developing field of health in- 
surance. Many other subjects of interest to the medical librarian are cov- 
ered by this index. 

The Agricultural Index is put to almost daily use for material on nu- 
trition, reports of the research work of the many state agriculture experi- 
ment stations, problems of rural hygiene, and home economics. 

The Public Affairs Information Service proves a valuable tool for ma- 
terial on nursing, nutrition, medical economics, scientific research, public 
health, and other subjects. ; 

The Reader's Guide to Periodical Literature is the best available index 
for popular health educational articles appearing in the so-called “national 
magazines” which include the women’s magazines, and periodicals such 
as Reader's Digest, Hygeia, and others. 

Among the directories from the general library which are in constant 
use by the medical librarian are: The Social Work Yearbook, which gives 
information on national agencies in the field of social welfare; and the 
two directories of foundations, (1) American Foundations and Their 
Fields and (2) American Foundations for Social Welfare. The Hand- 
book of Scientific and Technical Societies and Institutions of the United 
States and Canada is very useful to the medical librarian. /ndustrial Re- 
search Laboratories of the United States is an excellent source of informa- 
on over 2,000 laboratories. It also includes a listing of colleges and uni- 
versities which offer research service to industry. Public Administration 
Organizations is a directory of unofficial organizations, including agen- 
cies in the fields of child health and welfare, food inspection, care of the 
handicapped, hospitals, medicine, mental hygiene, public health, and pub- 
lic welfare. 

The choice of the medical subject headings for this general library 
represents a very nice adjustment for the classifier. In the first place, the 
insurance business has its own nomenclature in some of the medical and 
in all of the actuarial fields, and it must always be remembered that the 
catalog will be consulted by many types of users, both professional and’ 
lay. The subject headings in»the Quarterly Cumulative Index Medicus 
and the Index-Catalogue of the Library of the Surgeon’s General's Of- 
fice are always consulted. These often prove too detailed for our needs 
and will not fit into our general catalog. In some cases it takes the com- 
bined effort of the medical librarian, the insurance librarian, and the 
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cataloger to work out a suitable heading. This is particularly true in new 
and fast-developing subjects such as social and health insurance. In these 
subjects we had very few sources to consult for help in selecting the sub- 
ject headings. Since our library is very complete in both these subjects, 
we could not wait for someone else to work it out but went ahead on our 
own. As a result, in these subjects our catalog is often consulted as a model 
by outside organizations facing similar problems. Another group of sub- 
ject headings which we have worked out in more than usual detail is in- 
dustrial hygiene and occupational diseases. 

The Dewey Decimal Classification is used in this library and the 
cataloger reports very little difficulty in fitting our medical collection into 
this scheme. 

Since we have no storage space we must constantly discard material 
which in our judgment is no longer worth the precious space it occupies. 
Here, again, the knowledge of the specialists is put to good use. It pre- 
vents the fatal mistake of discarding on the basis of publication or latest 
circulation dates; or without regard to the “milestones” in the history of 
the subject. Only the person thoroughly familiar with the subject will 
recognize a “milestone” in a two-paged pamphlet or have the courage to 
discard an imposing twelve volume work. 

The ever-increasing demands on the medical and other special de- 
partments of this general library are sufficient proof of the “diagnostic” 


ability of the former chief librarian whose idea it was. It is yet another 
proof that a good librarian numbers among her qualificationsahat quality 
of imagination which not only functions in furnishing an original ap- 
proach but which is quick to see and appreciate this quality in others. 





Andrew Boorde, Thomas Linacre 
and the “Dyetary of Helth” 


By Joun L. Tuornton, Librarian, 
St. Bartholomew’s Hospital Medical College, London 


OME years ago while searching through the [ndex-Catalogue of the 
Army Medical Library, an entry was noticed under Thomas Linacre 
that attracted particular attention. This was A compendyous regy- 
ment or dyatorye of healthe. Used at Mountpylour, compyled by Doctour 
Lynacre, and other Doctours in Physycke, |London, n. d.]. Not having 
previously encountered reference to a medical work written by Linacre, I 
approached the Army Medical Library in order to determine if there was 
any internal evidence by which authorship might definitely be ascribed to 
Thomas Linacre. The Army Medical Library found no such evidence, but 
kindly provided a microfilm copy of the entire book. 

An examination of the microfilm copy confirmed the opinion of the 
Army Medical Library; in fact it appeared unlikely that Thomas Linacre 
was in any way connected with the book. Similarity between the title of 
this work and one by Andrew Boorde, however, suggested that a closer 
comparison might prove advantageous, particularly when it was ob- 
served that both works were issued by the same printer, namely Robert 
Wyer. 

Brief details of the three chief figures are of interest, for they provide 
some of the evidence upon which our conclusions are based. Thomas 
Linacre’ was born at Canterbury in 1460, and was educated at Oxford, 
where in 1484 he became a Fellow of All Souls. At Canterbury, Linacre 
had been under the care of William de Selling, and while an undergradu- 
ate became friendly with Grocyn and Latimer. In 1488 Selling was sent 
by Henry VII on an embassy to the Pope, and Linacre accompanied him 
to Bologna. Linacre remained in Italy for several years, examining Greek 
manuscripts of Galen’s works in the Vatican, while at Venice he became 
friendly with Aldus, for whom he edited and translated Proclus’ De sphera, 


1 See, Osler, Sir William. Thomas Linacre. Linacre Lecture, 1908, St. John’s College, 
Cambridge, Cambridge, Cambridge U. Press, 1908. 
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which appeared in the Greek original with Linacre’s Latin translation. 
Linacre studied medicine at Padua, where he was awarded an M.D., and 
eventually returned to England. Here he resumed work at Oxford, taught 
Greek, and practised” medicine, eventually to become King’s Physician. 
Linacre suffered from stone in the bladder, and died on October 20, 1524. 
He had translated several of Galen’s writings, all of which were very 
popular and were published in several editions. These include De sanitate 
tuende, Paris, 1517, dedicated to Henry VIII, as was also Methodus 
medendi, Paris, 1519; De temperamentis, Cambridge, 1521, printed by 
Siberch; De naturalibus facultatibus, published by Pynson in 1523, the 
same printer also being responsible for De pulsuum usu, [n. d.]|, issued 
about the same time; and De symptomatum differentiis, published by 
Pynson just after Linacre’s death. Linacre also compiled several grammars, 
the last and most important of which, De emendata structura latini ser- 
monis, 1524, was also issued by Pynson after the death of the author. 

Andrew Boorde” was born in 1490 at Boord’s Hill, near Cuckfield, 
Sussex, and became a Carthusian monk before forsaking religion to 
study medicine at Montpellier. On his return to England, Boorde became 
attached to the Duke of Norfolk, but soon embarked on a pilgrimage to 
Spain. He made several other trips to the Continent, and also spent a year 
at Glasgow University. While visiting Montpellier he wrote the first guide- 
book to the Continent in English, entitled The fyrst. boke of the introduc- 
tion of knowledge. Boorde settled down to practice at Winchester, but 
was accused of keeping three women of loose morals, and was imprisoned 
in the Fleet. He had previously been imprisoned in 1534, but was set free 
by Thomas Cromwell. On the second oceasion, death released him in 1549. 
Boorde was the author of Breviarie of health, 1547, a handbook of do- 
mestic medicine to which his Compendyous regyment of a dyetary of helth 
was a companion. He was responsible for the aphorism “Myrth is one of 
the chiefest thynges in physicke”, and has been described as the original 
“Merry Andrew”. 

Robert Wyer*, the printer of the two volumes under examination, was 
a printer and bookseller at the sign of “St. John the Evangelist”, at Charing 
Cross, in premises forming part of the rentals of Norwich House. Wyer 
possessed a good stock of founts, and a large assortment of initial letters. 
His books are divided into three groups, viz. (1) Books with the imprint 
“the Bysshop of Norwyche Rentes”, which were all printed before 15373. 
(2) Books with imprint “the Duke of Suffolkes Rentes”, all printed after 

2 See, Guthrie, Douglas. The “Breviary” and ‘“Dyetary” of Andrew Boorde (1490- 
1549), physician, priest and traveller. [Synopsis.] Proc. Roy. Soc. Med., 37, 507-509, 1943/4. 


3 See, Plomer, Henry R. Robert Wyer, printer and bookseller. A paper read now the 
Bibliographical Society, January 21st., 1895, 1897. 
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1536; and (3) Books printed for other printers. In 1556 Robert Wyer was 
succeeded by Nicholas Wyer, and in 1560 by Thomas Colwell, who re- 
moved to Fleet Street. Plomer lists almost one hundred books printed by 
Robert Wyer, only eleven of which, incidently, are dated. Many are of a 
popular nature, and, include several on medicine, such as Antidotharius, 
[n. d.], (at least three editions); Ars moriendi, [n. d.]; The Judgement 
of urallnes, [n. d.|, (two editions); Aemilius Macer’s Herball, [n. d.], 
(two editions, the second of which is entitled Macers Herbal practysyd by 
Doctor Lynacro, { sic| [etc.]); Thomas Moulton’s Glasse of helth, [n. d.], 
(three editions) ; Joannes de Vigo’s Lytell practyce ... in medycyne, [etc.], 
[n. d.], (two editions); and Guy de Chauliac’s Questyonary of cyrurayens, 
[etc.] [1541], printed by Robert Wyer for Henry Dabbe and Richard 
Banckes. 

Robert Wyer printed the first edition of Andrew Boorde’s Dyetary of 
helth, the preface of which is dated 1542*, and an undated edition, to 
which the approximate date ?1557° has been affixed in a copy in the 
British Museum. This date is most probably incorrect, as Robert Wyer 
had been succeeded by Nicholas Wyer in 1556. Wyllyam Powell printed 
an edition in 1547°. This was followed by an edition printed by Thomas 
Colwel in 1562". F. J. Furnivall® edited certain of Andrew Boorde’s works, 
with notes on his life, details of editions, etc., and all the material on 
Boorde and his writings is taken from that source, which reproduces the 
text of Wyer’s 1542 edition, noting the variations in the three other print- 
ings. The microfilm of the book attributed to Linacre was compared with 
Furnivall’s version of Boorde. The title-page reads:—A Compendy- ous 
Regyment or Dyato- rye of healthe. Used at Mountpylour, Com- pyled by 
Doctour Lynacre, and other Doctours in Physycke. | Devices; n. p., n. d.] 
This is very similar to the title of Boorde’s book, and comparison between 
the tables of contents of the two books proves that the chapter headings of 
“Linacre” correspond with those of the second part of “Boorde”, except for 
slight variations in spelling and wording? viz:— 

, *Imprint reads:— “Imprynted by me Robert Wyer dwellynge in seynt Martyns 
parysshe besyde charynge Crosse, at the sygne of seynt John Evangelyste. For John Gowghe”. 

5 Imprint reads:— “Imprinted by me Robert Wyer. Dwellynge at the Sygne of Seynt 
John Euangelyst in S. Martyns Parysshe, besyde Charynge Crosse”. 

6Imprint reads:— “Imprynted at London in Fletestrete at the sygne of the George 
nexte to saynte Dunstones churche by Wyllyam Powell. In the yere of our Lorde god. 
M.CCCCC.LXVII” [sic.] Preface is dated MCCCCCXLVII. 

7Imprint reads:— “Imprinted by me Thomas Colwel. Dwellynge in the house of 
Robert Wyer, at the Signe of S. John Euangelyst, besyde Charynge Crosse’’. 

8 Boorde, Andrew. The fyrst boke of the Introduction of knowledge. . . . A com- 
pendyous regyment, or a dyetary of helth, made in Mountpyllier. . . . Edited, with a life 
of Andrew Boorde, and large extracts from his Brevyary, by F. ]. Furnivall, 1870. [Re- 
printed, 1893.] Early English Text Society, Extra Series, No. X. 


® The wording of the table of contents of “Linacre” corresponds more closely with that 
of Wyer’s undated edition and that of Colwel’s edition of 1562. . 
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“Linacre”. “Boorde”. 
The fyrst chapter treateth of roste meate, of fryed Chapytre .xviii. 
meate, of sodden, or boyled meat, of brused meate, 
and of baken meate. 

The seconde chapter treateth of rootes. 

The thyrde chapter treateth of certayne usuall herbes. XX, 
The .iiii. chapter treateth of fruytes. .XXi. 
The .v. chapter treateth of spyces. XXii. 
The .vi. chapter sheweth a dyet for sanguyne men. . XXili. 
The .vii. chapter sheweth a dyete for flematycke men. .XXiiii. 
The .viii. chapter sheweth a dyet for colorycke men. .XXV. 
The .ix. chapter sheweth a dyet for melancoly men. .XXVi. 
‘The .x. chapter sheweth a dyete and of an order to be .XXVil. 
used in the pestiferous tyme of the pestilence & the 

swetyng syckenes. 

The .xi. chapter treateth of a diet for them the which .XXViii. 
be in an agnew or a fever. 

The .xii. chapter treateth of a dyete for them the Chapitre .xxix. 
whiche haue the Ilyacke, or the colycke, and the 

stone. 


The .xiii. chapter treateth of a dyete for them the Chaptyre . 
whiche haue any of the kyndes of the gowtes. 


The .xiiii. chapter treateth of a dyete for them the Chapitre . 
which haue any of the kyndes of the lepored. 


The .xv. chapter treateth of a diete for them the Chaptyre . 
which haue any of the kyndes of the fallynge 
syckenes. 


The .xvi. chapter treateth of a diete for them the Chaptyre .xxxiii. 
whiche have any payne in theyr hed. 


The .xvii. chapter treateth of a dyete, for them the ’ .XXXiili. 


whiche be in a consumpcyon. 

The .xviii. chapter treateth of a dyete, for them the 

whiche be asmaticke men beyng shortewyndyd 

lackynge breth. 

The .xix. chapter doth shew a dyete, for them the .XXXVi. 
whiche haue the palsy. 

The .xx. chapter doth shew ane order and a dyete .XXXVii. 
for them the whiche be mad and out of theyr wyt. 
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Chaptyre .xxxviii. 


whiche haue any of the kynde of the dropsy. 


The .xxii. chapter treateth of a general diete for all 


.XXXix. 


maner of men and women beyng sycke or whoole. 


The .xxiii. chapter doth shew an order or a fashyon- 
howe a sycke man should be orderyd in his syckenes. 
And howe a sycke man shulde be used, that is 


lykelyed for to dye. 


Comparison of the texts reveals that except for minor differences 
“Linacre” and “Boorde” are identical*®, as instanced by the openings of 
Chapter 1 of “Linacre”, and Chapter xviii of “Boorde” :— 


“Linacre”. 

“With us at mountpyler and 
other universytes is used boyled 
meate at dyner, and roste meate to 
supper, whey they shulde doo so, 
I can not tell onlesse it be for a 
consuetude. For boyled meate is 
lyghter of dygestyon than rosted 


“Boorde”. 

“With us at Mountpylour, and 
other universities, is used boyled 
meate at dyner, and roste meate to 
supper: why they shulde do so, I 
cannot tell, onless it be for a con- 
suetude. For boyled meate is lyghter 
of digestyon than rosted meate is. 


meate is, brulyd meate is harde of 
dygestyon, and evyll for the 
tone..." 


Bruled meate is harde of digestyon, 
& evyll for the stone... .” 


The first part of “Boorde”, which is not included in “Linacre”, consists 
of seventeen chapters on how to plan and build a house, choice of site, on 
exercise, sleep, dress, drinking, eating, and on fish, flesh and fowl. “Lin- 
acre” concludes with a table of two and one-half pages giving the quan- 
tities of medicines, this not being in “Boorde”, and the imprint reads “Im- 
prynted by me Robert Wyer, dwellyng at the sygne of S. John Evangelyst, 
in the Duke of Suffolkes rentes besyde Charynge Crosse”, [ MS. note, “after 
1536” |. “Linacre” was probably printed between 1536 and 1556. The de- 
vices in “Boorde” and “Linacre” are not identical. 

It is known that Andrew Boorde graduated at Montpellier, and visited 
the town on subsequent occasions, writing certain of his books there. This" 
would justify the use of the word “Mountpyllier” on the title-page of his 
book, and in the text. On the other hand, Thomas Linacre graduated at 
Padua, and it has not been noted that he visited Montpellier. Linacre had 
died as early as 1524, while Boorde had seen the publication of at least two 

10 Although the intention has been only to identify the text of the book attributed to 
Linacre, and not to note the actual edition from which it was derived, it is of interest to 


record that the text sometimes corresponds to Wyer’s undated edition and Colwel (1562), 
but occasionally to Wyer’s 1542 text. 
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editions of his book before his death in 1549. His works had been popular, 
but his death in prison was likely to affect their sale. Did Robert Wyer 
reason thus, and, taking the second part of Boorde’s Dyetary, reset it, and 
appending to the title the words, “by Doctour Lynacre, and other Doctours 
in Physycke”, hope to pass it off as the work of the famous Thomas Lin- 
acre? Such practice was by no means rare in those days, and as noted 
above, Wyer had appended the name “Doctor Lynacro” [sic] to an edi- 
tion of Macer’s Herbal. The fame of Linacre still lived, while Boorde’s dis- 
grace, even if only temporary, was sure to influence the public at the period 
immediately following his death. If this is the explanation, “Linacre” was 
published between 1549 and 1556, and was either so popular that very few 
copies survived, or unsold copies were destroyed. The only copy we have 
noted is that in the Army Medical Library, Washington, which is pos- 
sibly unique. 





The Clinician and the Medical Library 


By Lawrence Meyers, M.D., 
N. Y. Post-Graduate Medical School and Hospital 


» 


MEDICAL institution is often judged—at least in part—by its library 

facilities; and in his choice of institution the clinician who has access 

to good reading material is indeed fortunate, for to him literary tools 
are as important as modern x-ray equipment or surgical instruments. The 
clinical library must, therefore, be provided for just as adequately as the 
operating rooms or the laboratories. One important way to do this is to 
ensure the physician’s active interest in the library, and for this the librarian 
would do well to get the clinician to realize how helpful the resources of 
the book collection can be. A library organized with the satisfaction of the 
physician’s needs.and wishes as the primary objective has already gone a 
long way toward this goal. 

It is of paramount importance to the busy doctor to obtain the material 
he needs as quickly as possible, for he cannot attain all his professional ob- 
jectives without budgeting his time. A physician interested in his work 
and its advancement, therefore, will appreciate a well organized library 
and the assistance of a librarian who is conversant with medical termi- 
nology, thoroughly familiar with the literature, and interested in his prob- 
lem. On the other hand, of course, spoon-feeding the clinician will not 
increase his ability to use the library independently. Even though he must 
conserve his time, the younger clinician should be taught the use of the 
library properly. Whenever possible, therefore, the librarian ought to en- 
courage the physician to use the library catalogue. He should have the 
plan and location of various sections made familiar to him. Incidentally, in 
many cases-it is just as simple to label a section of books with the name of 
the subject it contains as it is to note the call numbers or journal titles. If 
one or two shelves are devoted to books on allergy, why not have a sign 
that says so, instead of a cryptic series of numbers and letters? Such a 
simple device may save much of the wandering about which takes up the 
time of inexperienced library users. 

Few physicians use the medical indexes, not because they are unwilling 
to do so, but because they are unfamiliar with them. The importance of 
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these tools cannot be over-estimated, however, and it is essential for the 
librarian, therefore, to acquaint more clinicians with them. I, for one, 
shall always be indebted to the librarian who instructed me in the use of 
such volumes as the Index-Catalogue of the Army Medical Library. It has 
saved many hours and a great deal of strain on badly myopic eyes. 

To simplify the work of the librarian as an instructor, it should be 
remembered that visual instructions are usually more effective than verbal 
ones. A bulletin board might profitably be installed in the library, and on 
it might appear an explanation of how the library is arranged, a list of the 
periodical and book indexes, and an explanation of their purpose and lo- 
cation. Also included might be an illustration of the procedure of finding 
sources of material in one subject. Then if the librarian is busy (and 
usually she is), the reader need not search the library aimlessly until as- 
sistance becomes available. This is a method which appeals to the shy in- 
dividual, also the man who hesitates to ask questions. 

If a library is to have any usefulness to the clinician, new material must 
be acquired immediately. It is fairly certain that the average clinician will 
shun a library where he is confronted by nothing but musty old volumes 
which remain on the shelves only because they are standard works or 
contain historic lore. Most practising physicians go to the library to peruse 
the current literature rather than to refresh their memories on some excerpt 
from Virchow or Osler. Unfortunately, too many institutions exist which 
pride themselves on the possession of fine old medical works, but take 
little interest in acquiring anything but thoroughly proved standard texts 
or journals. For practitioners, at any rate, reading a book dealing with a 
recent development in medicine is extremely valuable. Even though the 
book or the development it discusses will not stand the test of time, it 
provokes thought at the present. The clinician deriving from the book just 
one point of value to him in his practice feels that this alone justifies the 
volume’s right to a place in the medical library. A librarian cognizant of 
the practising doctors’ preferences, will not only see to the immediate 
purchase of new books and journals, but will also be amenable to sug- 
gestions for new acquisitions. 

Even when the needed volumes are purchased by the library, there are 
problems. Certainly everybody has had the irritating experience of finding 
that the particular volume he is seeking is in circulation. He needs it at 
-the moment and not several days hence. What to do? The problem can 
be solved by having as many copies of new books available as funds and 
space will permit. Although this is done in most libraries at the present 
time, the supply may still be far from adequate. There is no doubt that 
purchase of additional copies of books and journals would be especially 
advantageous in libraries which have an active circulation. Since the doc- 
tor, just as much as the lawyer, merchant, or librarian, likes his creature 
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comforts, he would much rather do his reading at home. This makes a 
generous lending policy, and therefore an adequate supply of books, a 
desideratum. 

It must not be forgotten, on the other hand, that some physicians, par- 
ticularly members of the resident staff, prefer to use the library during 
their leisure hours at night. Often they find, however, that the doors are 
closed to them just at that time. If the library officials, who have endeav- 
ored to accommodate these doctors by keeping the library open every 
night, find that the readers are too few to justify the expense, they might 
limit the evening hours to three nights a week and make each session 
longer. Those who are really eager to use the library will arrange to be 
there at those hours. In any case, provision should always be made for 
emergencies, for a closed library may then be a vital matter. For instance, 
I remember a night while I was a resident when I was confronted with a 
serious problem. A patient was critically ill who would have been benefited 
considerably by a new form of therapy, of which descriptions had just been 
published in a recent journal. In order to go into the library, I had not 
only to convince the night supervisor of nurses that my errand was ab- 
solutely necessary, but also had to sign a document for the librarian’s rec- 
ords stating that the matter was one of life and death. Many minutes had 
already been wasted. Once in the library, it was impossible to find the 
light switch, and, finally, I had to search for the magazine with the aid 
of a pocket flashlight. Luckily, being well acquainted with the arrange- 
ment of the library and equipped with the instincts of a detective, I was 
able to find what I was looking for. This is an extreme instance of what 
can happen in unforeseen circumstances, but it can happen. I suggest, 
therefore, that the chief resident be given the authority to open the library 
in an emergency, so that such harrowing experiences might be avoided. 

What about the librarian? In order that the librarian may know more 
of the needs of her readers, it would be desirable for her to attend some of 
the clinical conferences and meetings. On such occasions she could also 
contribute some valuable suggestions on reading material dealing with the 
subject under discussion, and this might lead some members of the au- 
dience to go to the library to increase their knowledge of the problem. 

Although the literary content of a library is without doubt the major 
consideration, too little attention has been paid to its physical structure 
and equipment. Austere furnishings, hard, straight-backed chairs, and 
poor lighting seem characteristic of most medical libraries. Why these 
rooms cannot have comfortable chairs, cheerful though dignified decora- 
tions, and scientific lighting is beyond a clinician’s comprehension. Per- 
haps it is because the medical library has been somewhat of a stepchild in 
most institutions heretofore; but, if so, steps should be taken to change 
such conditions as soon as possible. 
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Two factors are responsible for failure to provide good library service 
to the staff members of the hospital: One is lack of interest on the part of 
the doctors and administrators, and the other lack of funds for the library. 
One is dependent upon the other, for if the doctors demand a good li- 
brary, funds are more likely to be provided for the library’s maintenance. 

As a liaison between the medical staff members, the administrators, and 
the librarian, therefore, a committee should be formed in each institution 
for the purpose of reviewing the library’s problems. The members may 
formulate policies of administration, secure an adequate budget, and de- 
cide what books should be purchased to build a book collection which 
will meet the clinicians’ needs. The committee should be composed of the 
librarian and a representative of each department, and should be truly 
active, not existing in name only. Although the physicians and the librarian 
individually may be aware that improvements in the library’s service and 
the widening of its scope are possible, they can achieve these objectives 
more quickly by working together rather than by working independently. 

To sum up, it is my belief that the librarian who keeps in touch with 
the needs of the physicians and assists them in the various ways I have 
suggested can make the library a dynamic force in the life of the hospital. 





Editorials 


MEDICAL LIBRARIANS AS MEDICAL HISTORIANS 


$ A group, medical librarians are probably more keenly aware of our 

local cultural medical inheritance than any other organized group. 

Whether the librarian is aware of it or not, or makes any effort to 
accumulate items of local medical interest, in time a collection of items - 
pertaining to the medical history of the locality will be deposited in the 
library. As the collection grows it will soon become necessary to organize 
the various items into a unit in order that they may be appreciated. Grad- 
ually working with this collection, the medical librarian will acquire a 
considerable knowledge of local medical history, although at the time he 
may not fully appreciate the value of the knowledge so acquired. As his 
knowledge grows there comes a keener appreciation of the value of local 
traditions and the part they have played in the pattern of medical practices 
today. Thus, in time, the medical librarian may well become the authority 
on local medical history. 

It is from this standpoint that medical librarians can make a great con- 
tribution to society by stimulating interest in local history. After all, as 
Mr. Stanley Pargellis recently stated, “History begins in our own back 
yard.” Too few are appreciative of this fact. It is in our own back yards 
that medical librarians can do the most good. How many times has a 
collection of books been given to the library, and on inquiring what be- 
came of the Doctor’s records of his practice, the librarian is met with the 
statement that all the papers were burned. 

After several experiences of this nature one library we know decided 
to undertake a campaign to stimulate some interest in, and an apprecia- 
tion of, the value of cultural medical items; because only from such docu- 
ments can a true picture be presented of our medical inheritance. 

After some deliberation it was decided to ask the Woman’s Auxiliary 
of the State Medical Society to co-operate in this campaign. Interviews 
were arranged with the president and president-elect of the Woman's 
Auxiliary and the President of the State Medical Society. At one annual 
meeting of the Woman’s Auxiliary a project was adopted to encourage 
the preservation of cultural items. As a part of the program the librarian 
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of the state university school of medicine was asked to speak before the 
various auxiliary societies explaining the purpose of such a project. To 
date, the librarian has appeared with gratifying results before about half 
of the local auxiliaries. Committees have been appointed and it is hoped 
some results will be attained. It has proved most interesting to watch the 
reaction of the audience when it is explained to them how valuable a 
simple document outlining all they know of the life and practice of their 
fathers, grandfathers and other pioneer physicians of their locality will 
prove to be. Sometimes one uncovers a real find, as a report of a cesarean 
section performed with a pen knife. 

There is too little appreciation of local culture; perhaps medical li- 
brarians can do something to awaken interest in their local inheritance. 
Furthering such a project will give the librarian an immense amount of 
gratification. 


VACATIONS 


“Do the things external which fall upon thee distract thee? Give 
thyself time to learn something new and good, and cease to be whirled 
around. But then thou must also avoid being carried about the other 
way. For those too are triflers who have wearied themselves in life by 
their activity, and yet have no object in which to direct every movement, 
and, in a word, all their thoughts.” 

Marcus Aurelius, Meditations 1:7 


“Let there be freedom from perturbations with respect to the things 
which come from the external cause; and let there be justice in the things 
done by virtue of the internal cause, that is, let there be movement and 
action terminating in this, in social acts, for this is according to thy 
nature.” 


Ibid. IX:31 


What do medical librarians do for vacations? Like any other group of 
educated, sensitive individuals, medical librarians recreate themselves in 
their vacations in various ways. Some, distracted by all the external things 
falling upon them all year, give themselves in their holidays to learning 
something new. New fishing methods, new golf approaches, and new 
recipes fit into this definition as much as a study of Parsee philosophy or 
ways of cataloging rare plants. Others, wishing “freedom from perturba- 
tion”, seek refuge in the solitary life, where one need not dress formally, 
and no one can object, with lifted eyebrow, to lunch at midnight and 
slumber till noon. For others, social acts, rigidly denied during the work 
year because of a twenty-four hour day and the need to be on the job 
regularly, are a necessity; and to these people visits, parties, and the gen- 
eral gathering together of strands of friendship stand for vacation. To 
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many a hurried father, brother, or sister, vacation is the time to learn to 
know the family again, with many a surprise on both sides. 

Next to formal study, travel is probably the most common form of non- 
vegetative vacation. Visiting new places, seeing how others have solved 
similar problems, soaking in the essential likeness among diverse peoples 
—that is a vacation which avoids both of Marcus Aurelius’ pitfalls: the 
aimless whirling about and the equally aimless drifting. With the shrink- 
ing of the world thru fast means of transportation and the comparatively 
inexpensive methods of getting about, more people who have dreamed 
of sleepy, sundrenched piazzas or bracing mountain waterfalls are getting 
to see them than ever before in the world’s history. It is to be hoped that 
from this will come the breakdown of nationalistic prejudices and a 
greater understanding among all peoples of the earth—though sometimes, 
when seeing fellow-Americans in their travels, one feels sadly that all that 
will result will be a heightening of dislike of the United States. Indeed, 
some have felt that very American passport should have stamped on it in 
red letters: “A lack of plumbing does not necessarily mean a lack of in- 
telligence or sensitivity.” 

Whatever the vacation chosen, it should be, as the Emperor puts it, 
“according to thy nature.” If you like to sit at home and read detective 
stories, do not feel you must seek a PhD in an esoteric subject; if you like to 
fish, it is not necessary to go to parties; if you hate travelling and don’t want 


to see any new people, why, at much expense and discomfort, view the re- 
mains of the Pyramids? Your vacation is your time to be yourself; you can 
plan to do what you really want to do—remembering, of course, that the 
best vacation is one which leaves you just a little glad to get back to your 
regular life. 

When last seen, the entire editorial staff of the BULLETIN were going off 
in different directions to do different things. See you in the fall! 





News Items 








LIBRARY CO-OPERATION IN METROPOLITAN NEW YORK 


Libraries are constantly growing while private funds for their support 
are shrinking. With this prospect before them, and at the invitation of the 
Rockefeller Foundation and the Carnegie Corporation, to whom so many 
libraries have looked, with results, in the past, a group of New York City 
librarians met on February 12 to discuss possibilities of saving money by 
more co-operation. It was agreed that, considering the general lack of 
funds, immediate alleviation could only come from better use of present 
facilities. A quick survey of mutual aid among libraries in the New York 
area was seen as the first necessity. The various aspects of co-operation to 
be studied were outlined: technical services (union catalogues, co-operative 
acquisition, binding and cataloguing, disposal of duplicates, photographic 
reproduction) ; regional storage; and library clientele and research needs. 
Co-operation was also considered between various sorts of libraries: under- 
graduate libraries; public libraries; university and college libraries; special 
libraries; genealogy, American history, and rare book libraries; law li- 
braries; science, technology and industry libraries; art and architecture 
libraries; and medical libraries. 

As spokesman for the latter, Dr. Archibald Malloch, Librarian of the 
New York Academy of Medicine, was responsible for surveying condi- 
tions in his field. To do this, a conference of medical librarians was held 
on February 20. The conferees, some twenty individuals representing the 
medical and dental school libraries, the county society libraries, the City 
Department of Health, and the Academy Library, discussed the problems 
and possibilities of co-operation among New York medical libraries. A 
brief analysis was made of the number and size of libraries in the area and 
the number of potential users, which showed that the lay public’s increas- 
ing interest in medical matters is seriously encroaching on the library re- 
sources available to the medical profession. The discussion covered such 
topics as interlibrary loans, a union catalogue, and a delivery service be- 
tween libraries, as well as some wishful thinking about ideal supplies of 
books and services. A committee was appointed to investigate the possi- 
bilities of getting a delivery service started in the five boroughs at once: 
Miss Helen Bayne, Chairman, Mr. Wesley Draper for Kings County, Mrs. 
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Lilian Nugent for Queens, Miss Margaret Kinney for the Bronx, Miss 
Louise D. C. King for Manhattan, and Mrs. Ingrid E. Pearson for Rich- 
mond. They were to get figures on costs and on how many libraries would 
like to participate. 

The results of this conference were reported by Dr. Malloch to a fur- 
ther meeting of the over-all group of librarians on February 24, where the 
spokesmen for all the topics studied pooled their returns. This resulted in 
focusing the problem on four major categories: resources, readers, tech- 
nical services and operations, and physical problems. It was clearly evident 
that a series of intensive studies were required before any action could be 
taken. Special committees would be needed for certain aspects, and an 
over-all planning committee so that the whole field could be outlined. 
Present points of co-operation and of non-co-operation need further in- 
vestigation. 


REPRINT EDITION OF THE Quarterly Cumulative Index Medicus 


The American Medical Association is reproducing by photographic 
process the Quarterly Cumulative Index Medicus. Prices will depend upon 
the number of sets ordered. The larger the number of sets, the lower the 
cost will be. Orders should be sent to: Order Department, American Medi- 
cal Association, 535 North Dearborn Street, Chicago, 10, Illinois. 


ELKS TUBERCULOSIS LIBRARY PRESENTED TO BARLOW SANATORIUM 


At special dedicatory ceremonies held on March 25, 1948, the Elks 
Tuberculosis Library was formally presented to the Barlow Sanatorium as 
a gift from the Los Angeles Lodge No. gg B. P. O. Elks, being dedicated 
to the memory of Michael F. Shannon, Jr. The presentation was made by 
Dr. Wilson H. Cookson, and Dr. E. Richmond Ware, Vice-President of 
the Board of Directors of the Barlow Sanatorium, accepted the gift. 

The library has a present capacity of 6,000 volumes, with an eventual 
capacity of 10,000, and specializes in tuberculosis and diseases of the chest. 
It is hoped that physicians in the Los Angeles area will find this library 
useful, and it is open as well to nurses or other persons interested in the 
study of tuberculosis. 


INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE 


The International Congress of Industrial Medicine will be held in Lon- 
don in September, 1948. The Proceedings of this Congress will appear as 
soon thereafter as is feasible. Since only a limited number of copies will be 
available, those libraries which are interested in ordering a copy of the 
Transactions should communicate with Dr. Hugh Clegg, British Medical 
Journal, B.M.A. House, Tavistock Square, London, W.C.1, England as 


soon as possible. 
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MISS GREENBAUM RETIRES FROM MICHAEL REESE HOSPITAL 


Miss Jennie R. Greenbaum who has served the doctors of the Michael 
Reese Hospital in Chicago as medical librarian since 1926, was retired 
with a pension from the hospital in February 1947. The members of the 
staff took this occasion to express their appreciation of her long and effec- 
tive period of service and to present her with a substantial cash gift as 
evidence of their good wishes. 

Miss Greenbaum had much to do with the planning of the Lillian W. 
Florsheim Memorial Library Building which was erected in 1936 and ad- 
joins the hospital. During her administration, the library grew from a 
small collection to one of the largest hospital medical libraries in the 
country. 

She has been an interested member of the Medical Library Association 
and an active participant in the program of the Medical Library Section 
of the Tri-State Hospital Assembly, and the Special Libraries Association. 
In 1944-5 she served as National Secretary of the Biological Science Group 
of the Special Libraries Association and in 1946-7, as Vice-Chairman. Her 
contributions include the following: 


Greenbaum, J. R. Functions of a hospital medical library and services 
offered to staff and personnel (Unpublished). Joint Conference, Medical Rec- 
ord Librarians and Medical Librarians Section, Twelfth Annual Tri-State 
Hospital Assembly, Friday, May 9, 1941. 

Greenbaum, J. R. Wartime activities and problems of biological sciences 
libraries in middle-west. Spec. Libraries, 34: 249-251, July-August, 1943. 

Greenbaum, J. R. Work analysis of functions and duties of medical library 
staff. Bull. M. Library A., 31: 339-343, Oct. 1943. 

Panel Discussion: Department Interdependence: The medical record library, 
the nursing school library and the medical library. Bull. Am. College Surg., 31: 
251-256, Sept. 1946. (Miss Greenbaum presented the services and contributions 
of the medical library, p. 255-256.) 


The best wishes of her associates go with her for a long and happy va- 
cation intermingled with additional literary efforts as time and inclination 
may indicate. 





Reviews and Journal Notes 





ROSEN, GEORGE, ann ROSEN, BEATE CASPARI, Eds. 400 
Years of a Doctor's Life. 429 p. New York, Henry Schuman, 1947. $5.00. 


An anthology should serve two purposes; it should present the dab- 
bler with choice selections of a subject and should offer tantalizing morsels 
to the interested reader who wishes to do more than whet his appetite. 
In this compilation the Rosens have done that and more, for in these 
excerpts may be seen the panorama of the lives of medical men over four 
centuries, in the old world and the new, told in the words of the men 
themselves. Divided into sections, it reveals reminiscenses of early years, 
schooldays, the strict discipline of the European upbringing, the casual 
education in backwoods America, the medical student, the physician in 
practice, as scientist, scholar and teacher, as a military surgeon, in politics, 
his personal remarks on his marriage, as a patient, and his reflections on 
life and death. Each of the eighty-two whose writings are quoted here, 
the compilers introduce with a brief biographical sketch. The printed 
sources from which the selections are taken are listed at the end of the 
volume. 

The appeal of this book is not directed to a medical audience alone, but 
to any reader who enjoys biography or personal records, yet the sections 
devoted to medical subjects are richly rewarding to the historian who 
knows the value of contemporary accounts. The inadequate training of 
the medical student, whether as an apprentice to a country physician or 
attending lectures in a medical school, is poignantly described. William 
Alcott wrote, “Our family physician had an old skeleton and a small 
volume of anatomy of Cheselden, as well as a somewhat more extended 
British work on anatomy and physiology; all these he kindly offered to 
lend me. Then he would permit me to study with him, or at least occa- 
sionally recite to him, which would answer the letter of the law.” Equipped 
with such training the young physician was appalled to face the treatment 
of his patients. Vikenty Veressayev, born as recently as 1867, wrote, “So 
often did I err in my diagnoses and prognostications, that I was ashamed 
to look my patients in the face. . . . To me the life and the soul of the 
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patient were a closed book; we used to visit the clinical wards in the guise 
of ‘young gentlemen,’ passing ten or fifteen minutes at the bedside of each 
patient; we barely had time to give their diseases the necessary attention; 
as for the suffering man, he remained an entirely unknown quantity.” 
But that is only the dark side of the picture, and these pages show the 
physician in many guises. Brilliant successes as well as discouraging fail- 
ures, the rigors of country practice and the difficulties of the hospital, the 
laboratory, the university, the early struggles of women to make their 
place in medicine, selfless devotion, humor and despair, all these are de- 
scribed by the famous and the obscure whose lives had but one thing in 
common, their profession. Friedrich Trendelenburg, German surgeon who 
died in 1924, observed, “For me Hippocrates and Celsus, Ambroise Paré, 
Felix Wiirtz, John Hunter, Richter of Gottingen, Dieffenbach and all the 
other old masters of surgery were always esteemed friends.” The Rosens 
have given us an opportunity to join old friends here and make many 
new ones. 
GertrupE L. ANNAN 


SAUNDERS, JOHN B. De C.M. anp O’MALLEY, CHARLES 
DONALD. Andreas Vesalius Bruxellensis: The Bloodletting Letter of 
1539, An Annotated Translation and Study of the Evolution of Vesalius’s 
Scientific Development. 94 p. N. Y., Henry Schuman [1947]. $5.00. 


The present consists of an English translation of Vesalius’ Epistola 
docens venarum axillarem cubiti in dolore laterali secandam, et melan- 
cholicum succum ex venae portarum ramis ad sedem pertinentibus 
purgari, Basle, 1539, which, with notes, occupies pp. 37-90. Pages 5-36 are 
occupied by an explanation of the climate of opinion in which the letter 
was produced. 

The letter itself is a very early production of Vesalius in which he 
argues that in phlebotomy for dolor lateralis—the pneumonia-pleurisy 
complex of the day—one is to incise the axillary vein (meaning, of course, 
the basilic which is the distal prolongation of the axillary). The theoretical 
ramifications of phlebotomy having been what they were, few modern 
readers are likely to be enraptured by this aspect of the letter. What will, 
however, absorb the reader interested in the history of science, particularly 
if he happens to be a member of that fast disappearing tribe—an anatomist 
—is the manner in which Vesalius employs his topic is a means for 
elaborating his own observations upon the azygos system. It must be 
recalled that, in the sixteenth century, the anatomist with observations to 
record had three courses open to him: to write either what we would 
today call a monograph which restricted itself to the subject in hand; to 
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write a great comprehensive text, in which he could incorporate his own 
incidental observations or, pitching upon some possible practical applica- 
tion of his finding, he might make presumable clinical significance his 
excuse for presenting his material in the form of a controversial monograph 
on therapy, etiology, or the like. 

Vesalius was among the first to employ this latter technique which 
assured one of a much wider audience than the first method. Saunders 
and O’Malley find evidence in the Epistola that Vesalius “accepting the 
philosophical basis of his heritage, introduces into the debate a new ele- 
ment, the findings of direct observation.” The present reviewer interprets 
this to mean the introduction of a new element into the phlebotomy con- 
troversy, not in the history of science. The appeal to the direct observa- 
tion of nature, as against mere authority, had already been sounded in 
the previous century. Neither was this point of view restricted to physi- 
cians, Pandolphus Collenucius having been a jurist and diplomat. As the 
authors point out, the Epistola in question is a transitional element in 
Vesalius’ development in which he emerges as an independent observer 
of considerable power. 

Saunders and O’Malley make the point “that it was Vesalius’ insistence 
on the significance of the azygos vein in phelebotomy which led to the 
discovery of the venous valves”, and so formed a link in the chain of evi- 
dence culminating in the proper intepretation of the course of the blood. 
In pursuing this point the authors present an absorbing discussion of the 
history of the valvulae venarum which is fuller than that found in many 
a history of anatomy. 

From the point of view of the librarian, rather than reader, the pub- 
lication job is neat, though a few subheads in the introductory material 
would have helped; the price high enough to protect the publisher against 
almost any trade emergency short of atomic bombing and the absence of 
a publication date will serve as the basis for another minor mystery to 
plague already sufficiently harassed catalogers. 

Frep A. Mert ier, M.D., Ph.D. 


SIMON, BEATRICE V. The Training of Medical, Hospital and Nursing 
Librarians. Special Libraries 39:71-76, March, 1948. 


Revision of the library school curriculum and the assumption by em- 
ploying libraries of greater responsibility for training medical librarians 
constitute the core of Miss Simon’s program. What Williamson in 1923, 
Munn in 1936, and Wheeler in 1946 criticized as “too much detail” in the 
library school courses comes in here for reiteration. Concentration on 
purposes and philosophy, and on newer types of service would then pro- 
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vide the necessary groundwork for “rapid orientation in a new subject 
field.” 

At this point, the second part of the program, the practical application, 
in which libraries provide post-graduate training through internship, serves 
to introduce the trainee to the special procedures and policies of the spe- 
cial, here the medical, library. Where the problems of language, termi- 
nology, and bibliography exist, they could be solved during the course of 
on-the-job training. 

Miss Simon has emphasized a point that needs re-emphasis time and 
again: that we are but the “medical” species of the genus “librarian,” and 
that the problem of training medical librarians is the same problem as that 
of training any special librarian. 

Her early days at the medical library proved to be a painful experi- 
ence, for which she had had no preparation whatsoever. The role of the 
special library had not been handled adequately, if at all, in library school. 
Thus, she knew nothing of the methodology of research; she was not 
prepared to handle a clientele that knew what it wanted. 

After having had ten years of medical library experience, Miss Simon 
was able, when called upon to organize a special library in the field of 
Economics and Business Administration, to carry out this organization 
and to select the major part of the materials for the library—even though 
she had never had a course in economics and is “allergic to business 
transactions of all kinds.” The reason for this was that she had, in the 
course of special study and research, “discovered the basic principles on 
which all special libraries are run and applied them in a new field.” This - 
combination of study and research along theoretical lines with the day-to- 
day experience of facing practical problems in the medical library served to 
prepare her for the task. 

Certainly, Miss Simon’s criticism of library school curricula is valid 
to a great extent. However, the introduction of the core curriculum 
and the unending discussion of the merits and demerits of internship will 
no doubt produce beneficial results in the near future. 

ALLAN SALANT 


DERNEHL, EDITH. The Medical Library Association. American Jour- 
nal of Pharmaceutical Education. 11:725-729, October, 1947. 


In 1948 the Medical Library Association observes its Golden Jubilee. 
Little information is available concerning early negotiations but Dr. George 
Gould and Margaret Charlton, encouraged by Dr. Osler, are generally 
credited with promoting the idea of an association solely for medical li- 
brarians, for the fostering of medical libraries and an exchange of medical 
literature among the members. 
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The first mgeting was held in Philadelphia, May 2, 1898. Dr. Gould 
was elected president, Mrs. Charlton, secretary, and Mr. Browning, treas- 
urer of this group of eight who called themselves the Association of 
Medical Librarians. By 1929 the by-laws were revised, and dental, veteri- 
nary, biological, and like scientific libraries and librarians were admitted 
to membership. In 1934 the Association was incorporated in the State of 
Maryland, with its official home in the Library of the Medical and Chirur- 
gical Faculty of Maryland at Baltimore. Now membership has grown to 
a total of 7o1. The first Buttetin of the Medical Library Association was 
published in 1901, dropped in 1902, and revived in 1911. 

Dr. Gould was the prime mover in establishing the Medical Library 
Exchange which opened in 1899. The Exchange receives lists of duplicates, 
assembles lots, assigns numbers, and distributes mimeographed lists to 
member-libraries between September and June for checking. Duplicates 
are kept by libraries until instructions are received from the Exchange 
Manager, whereupon material is sent to designated recipients. During the 
year 1946-47, 69,169 single numbers and 5,220 books and bound volumes 
were sent out on the exchange, and many additional items given to the 
American Book Center and American-Soviet Medical Society. Participa- 
tion in the Exchange is limited to library members who have not less than 
1,000 volumes of medical and allied scientific literature of which not less 
than 500 must have been published within 10 years of the date of applli- 


cation, and which are in charge of qualified attendants. To keep in good 
standing a library must present a list of duplicates every two years. 

Despite numerous invitations to become a part of the American Li- 
brary Association and Special Libraries Association, the Medical Library 
Association has declined, preferring to keep its “individuality, autonomy 
and wonderful Medical Library Exchange”. 


Myrt Esert 





Obituary 


MISS HAZEL M. GRANGER, 1887-1948 


Hazel M. Granger, Librarian of the Los Angeles County Medical 
Association, died February 8, 1948, after a long illness. Miss Granger was 
born on July 19, 1887 in Corning, Iowa and received her early education 
in the public schools of Des Moines, Iowa. She attended Drake University 
and, for some years following completion of her work there, was Super- 
visor of the Des Moines schools. Her career was varied, for she served as 
a Laboratory Assistant to the Iowa State Chemist and as a member of 
the editorial staffs of two Des Moines newspapers. Miss Granger was an 
active participant in the field of music, and though it was her hobby, she 
ranked with the professionals, where the vibrant quality of her singing 
voice and her unusual warmth of timbre were noted. 

In October 1930, Miss Granger accepted the position of assistant at the 
Barlow Medical Library. When the Barlow Library transferred to the 
Los Angeles County Medical Association, she likewise became a member 
of its staff. There she served as Cataloger and Assistant Librarian, until 
1942 when she was appointed Librarian. 

Her primary aim was “service to the profession” and she is mourned 
and deeply missed by the members of the Association. 





